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GOS LOBE 


OF THE LUNG 


BY 
ARTHUR J. BENDICI \1.D .ND H. WESSLER hel 
£ ae RE are tew shadows which appear Hyelms and Hutlén® have reported a num- 
On the roentae liim ot the ber ol these shadows d have uso come 


experienced 


be these shadows due to ! 


Structures OI! the result 


reason, ANV UNUSUAL SNAGOW W ) 
satistactor\ explanation Can be olrered 
a cnatienge to tne interpretat! 

ot the roentgenologist ind \ ll leave him 
uneasy until he has arrived at a solut | 
the proDiem. We, ind presumabl ( : 
have for ve | 


irs ODserved a unique sn 


the region of the right uppel lobe, the exact 
significance of which was unknown to us 
and which, therefore, gave rise to con- 
siderable speculation. 

This shadow was first describe and 
illustrated by Wesslet and Jaches, nd 


although 
them, 


Its 
they 


meaning Was 


not clear to 


regarded it as due to some 
anatomical structure, perhaps a congenital 
anomaly, because of Its invariable position 
on the right side. Since then Velde? h 
also described this shadow and although he 


suggested that it mig 


nt be due to an acces- 


SO=¢ alled AZY\ 


sory or vos lobe of the oO, 
he had no autopsy material to test the 
truth of his suggestion. \lore recently 


to the conclusion that t 


ot the 


re the 


resent the 
obe ot the lung. 


Outiine 


[hese a the sub- 


ect in the literature nd none of these 
observers have been able to tollow any of 


their cases to autops\ 


cecentiyv, DV a tortunate circumstance, 
ve have been enabled to study two lungs 


mortem LI whicn tn 
he 
YOSSID1e, theretore, 


tate definitely that this 


SLALC 


post ~ shadow 


ippeared on t roentgel m and it Is 


to 
is due to 


an accessory lobe of the right lunge known as 
| 
the azygos lobe. 

The shadow to De described IS seen 


exclusively in the region of the right upper 
lobe. It appears as a very fine convex line 
beginning at the apex of the lung and 


extends downward to approac h the media- 
stinum at about the of the second 
costal cartilage. There ts at a slight 
depression at the apex of the lung where 
this in 
ibout the size of a 
pea (Fig. 1). In position it shows consider- 
able variation, 

to the mediastinum, whereas In ot 


level 
times 
ind it 
a dense ovoid shadow 


line begins, terminates 


lies close 


nel 


as it sometimes 


cases 


i 


2 Arthur J. Bendick and H. Wessler 

| \\ cic ed lobe I had \ 

its convexity extends tar outward toward Origin to a persistence of the fetal po 
the axilla. These variations in DOSItION are of the azvgos vein which tres ite! 
illustrated In Figures 2,2and 4 ne spine As a resu Ot this SD 


) 


irom the posterior chest wall to tt ) 
Of entrance into the supertor cava, 


1 
iverse the substance of the right upp 


+ 
LT 


lobe. It carries with it a reflection of the 
he aZVZOS lobe las been known parietat pieura which persists as 
anatomists since Its tirst description D\ membrane which occuples the 
W risberg In 1778. According to the com- between the azvgos lobe and the res 


monly accepted explanation, it owes its the upper lobe. The linear shadow above 


> 
fi 
wee 
= 
Fic. 2. Azygos lob ee 
= 


he Azvgos | obe 


We 


cescribed COTFeESPONdS IN positior Ne ire che first. m ( erature, to our 
ssure Detween the ODes, Ne azvo ell knowledge. In which the roentgen shadow 
occupies the lower part of this {iss ( | Of the azvgos lobe has h tl 


1US ontirmed. 


Sketc 
\I 

Acta l 
the denser ovoid SAAGOW at its tern 
must then be Interpreted S due tf ( | 
confluence of this ( with the s 
Vena Cava IO, As ll De CN Was In the one Sse due to carci- 
the illustrat Ons, the size the azveos noma of the tung and in. the other the 
lobe varies considerab Lhe sma Cl result of in empvema 
which are situated ear the medtas ll Phe lirst case was ! dult In whom an 
mav be aimost entire obscured b tne azvaos lobe of conside (Die SIZe Was found. 
superior cava. This is the case in Figure 8 Its roentgen appearance is shown in Figure 

The two cases which Came to aut S\ 2) and the correspond ne roentgen picture 


ul 
~ 
A 


4 Arthur J. Bendick and H. Wessler ¥, 1928 


AZYGOS LOBE 


UPPER LOBE 


> 


LUNG 
MIDDLE LOBE 
LOWER LOBE 
HEART 
= 
Fic. 7. Roentgen appearance of lung removed at autopsy, showing azvgos lobe. Same case as Figure 6. 


Fic. 8 Azygos lobe in child, partly concealed by vena 
cava. Arrow points to confluence of azygos vein anc 
vena cava. Empvema on left side. 


of the lung removed at autopsy, in Figure 
7. In this case there was a slight thickening 
of the pleura over the fissure. Unfortu- 
nately, a careful dissection was not made 


in order to determine the position of the 
AZVZOS vein. ic. 9. Photograph of lung removed it autopsy showing 
> small azvgos lobe. Same case as Figure 8 


The second case was a young child in 
whom the azvgos lobe was so small that it Fig. 8). Its appearance is well shown tn 
was barely visible on the roentgen film the photograph of the lung removed at 


, at 


lhe 


AZVeO 


autopsy 


relation. ol 


Fic. 11. Effusion in azygos fissure in a case of care 


bronchus, the bronchial tree was injected, 
showing that the az\ vos lobe was supplied 
by a branch from the eparterial bronchus 
Fig. 10). This indicates that the accessor, 
lobe was not a primary developmental 
defect of the lung, as in that case it would 
have been supplied by a separate branch 
from the right main bronchus. 


Lobe 


of the Lung 


bei 12. Same case as | igure 11 showin Increa 


effusion in the azygos fissure after one week’s interval. 


derive its 
entire Interest for us from the fact that it Is 


a roentgenological 


| ] 
lhe azvgos does not 


CUrIOSItV. It 
times have a clinical 


may at 
importance which, 


slight as It may be because of its rarity, Is 
none the less real. It 1s to be expected that 
the azvgos lobe and the pleura about It 
ate subject to the same diseases which 


affect the other lobes of the lung. We wish 


Fic. 1%; 


Chronic cise iS¢ ot the azvgos lobe 


with 
induration. 

to record two observations of clinical inter- 

est which will no doubt be supplemented 

by other observers as this anomaly becomes 

better known. The first case was 

noma of the lune 


a carcl- 


with a complicating 


x” 
4 
ra 
~ 
4 
Inye 


6 
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pleural effusion which not only involved 
the general pleural cavity but also invaded 
the azygos fissure (Fig. 11). It was possible 
to note an Increase tn the size of this inter- 
lobar effusion on subsequent examination 
Fic. 12 Fig. 13 the 
azygos lobe was the seat of a dense trregulat 
infiltration which was undoubtedly due to 
chron of the lobe. The 
nature of this process was not determined 


In the second case 


some disease 


P. Doub 

cases. It is probably more frequent th 
the roentgen examination would lead one 
to believe, because the small azy FOS LODE 
near the mediastinum may be obscure 
the overlying lung and vena cava, an 
other cases It Is possible that the fissure 
itselt may not bey istble. Although Its rec 
nition is not a matter of 
tance, It Is a satisfaction 
adduce prool, by autopsy, ol the nature 


to be abt 


clinically as the patient had no symptoms — this shadow, which for so long has bee 
which could be attributed to it. However, puzzle to roentgenologists. 
such a chronic disease of this lobe is not 
unknown, as a case has been described by REFERENCES 
Miller? in which the bronchus was nar- \\ H., and J 
rowed by pressure of the azygos vein with a Bs e 
diffuse fibrosis of the lobe and multiple 
dilatations. In the case tllustrated der rechten | ‘ | ( 
Figure 8 which came to autopsy, the azvgos 
lobe was atelectatic. S lien tiber cde | der Ve A 
The aZV gos lobe is extremely rare. In rad , Apr. 1 19256, IN, ¢ 3 
} | HleNncKe and Lut Ha 
our joInt experience in the last fifteen vears H 
we have observed it In approximately 30 \I “* 
€ 
tt 


S| 
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LURING the a number 


ot writers have described the roentgel! 


past tew vears 


appearances Ol so-called annular shadows 
the pulmonary fields, as 
distinguished from those annular shadows 


OCCUTTINEG over 


representing ies 


true cavit n pulmonary 


tuberculosis. 
| hese were | 


irst described by Sampson, 


Heise, and Brown! and by Evans? who 
believed that they were due to circum- 
scribed pneumothoraces caused by lung 
rupture. In a comprehensive article, 


Amberson® has proven rather conclusivel\ 
that many of these shadows are caused by 


simple subac ute or ¢ hronic localized pleuri- 


stes which may Or may not be associated 
with umbDilication or puckering of the 
subjacent lung tissue and consequent 


localized separation of the pleural lavers: 


SPLEURAL EMPHYSEMA AS A CAUSATIVE FA 
FORMATION O| 


TOR 
ANNULAR SHADOWS 


P. DOUB, M.D. 


Ford H 


the resuiting iInterstice may contain tree 


movable fluid. Brown! believes that 
ot these shadows are due to cavities 
may become obliterated mucn 


quickly than was formerly believed. 
issumption, however, apparently has be 
| by the accumulated liter 
We believe that ann 


disproven 


ular shadows occut 


over the pulmonary field) can 
caused by other conditions thar tne 
enumerated above. The tvpe of shad 
to be considered in this commun 


ire those caused by emphysem itous Die 
and bullae. 

In recent the st 
of the human pleura and its relation t 
emphysematous blebs and bullae, Mille: 
raises the question as to whether annu 
shadows may not 


articles describing 


sometimes De caused 


mation of Annular 
the walls Here, | ever, situated 
) Wit MI the and ere ) Intact 
( t! eS- yleura. [hese are rather I een at 
ITOpsyV IN Case Or ( imonary 
Cl 
) ippare rore 1 these 
CS ¢ Wal shadows n ( caitferent etiology 
those vhicl ere rst escribed 


rit 
LT ¢ 
t re 
I 
i 
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Arne 
ithe 
+ 
mpn ( 
( 
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} 
Cl 
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| 
equent 
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+} 
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t lasticit the 
| ] nonar\ 
I Irom time to 
( the 
tinuing 
Cre ( orted 
( t. If the 
T vel } 
¢ I tne S was 
+ | 
( SrciOre, 
( ) 1 the 
np! tes that 
Otte et 1 tients 
nronik otners 
yanese diving 
ent ffected by this 
ecent inica- 
4 | 
( ( tne 
ext e 7 t t was 
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etermined 
STS if ~ iS 
+ 4 ] 
eT ope 
| 
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shadow of the lett ventricle. 


On the roentgenogram these shadows are 
as rounded irregular shaped areas 
density with a rather thin 
dense linear outline. Most of these shadows 
occur In or near the the lung 
although they may seen in the 
upper portion of the chest. They do not 


seen 
( rt dec reased 


base of 
also be 


ondinara vy show the characteristics of a 
true cavity and in addition are frequently 
not associated with pulmonary tubercu- 
losis. The lung may be so filled with these 
smaller and larger rounded and irregular 
shaped shadows that It may suggest a 
honevcombing of the lung (Fig. 6) and 
at post mortem the lung will show a 
structure which corresponds in its gross 
appearance (Fig. verv closely with the 


roentgenogram. In addition, the picture ol 
generalized pulmonary emphysema is seen 
a most of these cases. Occasionally when 
annular shadows lie just the 
diaphragm, they may lead to 
that he ts. dealing with dia- 
phragmatic hernia, with portions of the 
hollow viscera in the chest cavity. This, 
however, can easily be ruled out by outlin- 
ing the gastrointestinal tract by means of 
barium. 


these above 
left 


Suspect 


one 


CASE REPORTS 


male, 


66101. C. J. 


P. Doub 


pain 


patient developed a sharp right-side 
referred to the diaphragm follow 
basket ball two weeks prey 
admission. This cleared and he felt ( 
until two days ago. A attack 
followed a basket ball Phis attack bes 
with a chill and severe pain at the right 
margin. This 


breathing. 


game ol 
up 
second 
Was Clee 


pain increased 


Physical Examination. = mperature 


| 
pulse 102; respiratl on 24; W.B.c. 18,300. Thi 
is eV idence ol pneumoni¢c in the 
with limitation in 


ad aphragm 


Dase movement. ol 
E-xamination. <A 

Fig. 1 
nonia in the right 
irge number of rounded shadows of deere 
density so that the lun 


. There were 


R 
wenlgen-Ta 


chest on admission showed 


Dase, togethe 


appea 


combed uso several reel 
in the base. 


then 


like shadows seen 
Na Colon filled with ) 
the 
Phe tollowing 


were 
possibility of diaphrag: 
day the 
the rigcl | | 
the right had spre: idl 
lobe (Fig. 2 


lwo davs 


iude 

DNCUMONIC CONSO 
u t th 

The same ri r=} shadows 

lollowing this” there 


| 


evidence olf 
ring-like 
more evident. 

The patient died on the 
A post-mortem film (Fig. 3 


pneumonia. ol 


pneumonia of both bases 


shadows on the left side | id De 
fourth day fi 

admission, 
extensive Doth lungs 
vcombed appearance ot 


number ot 


hone 
ind very large 
shadows over the left base. 

Post 
ty showed nothing of 
Phoraci Ca ty. 
oth almost entirely 


Phere 


gative. 


indings. The don 
interest. 
The 


oblit 


-mortem I 


piecural CaAVITICS 
erated ) lirn 

dhesions., was no free tluid. The hi 
vas ne 
were 
SACS 
of 
with the 


and 


CSDCC 

On section t 
escape ol Cas, ( 
Phe middk 


complete 


present 


lower lobe. 
collapsed 
smooth clistening. 
lobes were almost 
ted. In the left lune 
felt in the 


On section these 


solida nodulat 


+ 


could De substance of both lob« 


masses contained turbid 


nd The lining in each case was sn 
and ‘gistenine They did not commu 
with the larger bronchi nor with the pl 
surface of the lung. There was also 


solidation . a considerable portion of th 


Anatomical diagnosis in regard to the che 
I Chronic, obliterative, fibrous Diat 
yleuritis; (2) marginal bullous par 


8 
1. Case Pneumonia of right base. Mats 
nd sn sacs throughout the richt base. Seve 
roe re wn in thie Dase t 
| 
Case 1. No. 
twenty-eight. 


Subpleural | mphysen 


} 


n Formation of Annular Shadows 9 


{ 
ed 
cl t is ) ( | 
orax. There 
DnNeumMmor Ot the 7 t Cale ( 
the Of 
ODES, Ol ( ( cit 
Upper OD ¢ 
Casi No. 60832. \W 
SIXTV-two 
Complaint Ast Loss ( 
shortness of reat 
Phys cal | Yaminatio | chest 
revealed ¢ dence of ron roncnit t 
ind emphysem: | Cre S er 
the mediast ul 
Roent en-ra a? ( 0? | ms 
chest revealed narked vide ng ( 
med istinum wit] rere discrete ( t 
IN the region of the lelt S, nere SO 
evidence of emp} ( Ot LSE 
several ] I S ( the ( S¢ 
Fig. Vas SO ¢ CNCce Of - 
ened d tic ( 
No pi Mar tume Ould De lou t t 
lor the mediastin ore t e ( - 
Porarily regressed y er the nfluc eep 
roentgen-ray ther PY Dut tinally rec 
thy Datient contir Cad to lose rouns 1) 
first admission nd In the cr med stir m. Chere IS 
4 IF sac seer t Ove the left Nragm 
Post-mortem Findings. \ nal d later l to the rd Cc si | 
Chere Was tumor ol Ne the pancre 
Nearby lymph nodes. There was also t terior mediastinum there were large. firm, 
2000 ol flu ic nN the per toneal cavit oO ulated nodu CS, Phe reer nodule on 
other abdominal] or S showed no pathol. the leit side, with smal}, 


oht side, 


> 


Howard P. Doub 


two lobes. The remainder of the lun 
yarently air containing. Attached to t 


ower edge of the lower lobe and _ sit 


yh n there Was tsomewhat flatte 
t led, hen red mult locu I 
th I | 5 Lhe other ind 
r nination re not ol nportance t 
LD ONOSIS r\ rcino Ol t 
creas etastases to the Ol 
nodes; metastatic care 
elt yeural eHusion; ) 
S¢ hyvdroper toneu 
Case No. 33432. J. B. M 
tv -three 
Con nt Phe patient was admitt 
) Ol ie heart, dull 
t uy nd st 
\ } tion Ol the patient CV ¢ 
ro rdit t ther ¢ 
CIEN¢ Phere Was sO chro ephrit 
) SCT] The pate t Vas 
CO tion nd dec ed I id ( ny 


smalier with a lirm nodule at the junction of the parenchyma had 


| 6. ‘ 
[he right lung was voluminous and some of the upper sob¢ showed dilatation of the ( 
yonchial ivmpnh nodes were transltormed into In the middie lobe the dilatation was n 
| | + 
tumor nodules. The left lung was somewhat pronounced, while in. the lower lobe ( 


| | 
honevcombed ap 


[0 
4 etween the nierior surtace ol the lower 
A 
4 
¥ 
* 


Vow. XX, No Subpleural Emphysen in Formation of Annular Shadows II 


Because of the patient's condition this case 

is not roentgenog! iphed., 

Case iv. No. 31632. R. T.. male, aged 
sixtv-lour. lhe patient complained of a 
swelling in the right side of the neck and anilla 
vhich began liiteen months oO, so shortness 
ot breath for the past live ears, xamination 


} 


ol the chest revealed an emphvsematous tvpe ol 


chest with diminished breath sounds and 
qauliness, especially in the I oht base. | nlarge- 
ment of the supraclay Culal and \ r\ olands 
on the right side were found. 
One of the supraclavicular glands was 
removed lor Dr1lopsy, \ a1lagnosis Hodgkin's 
CISCAS¢ was made tron the microscopic | study. 
Roentgen-ray examinatio? ol the chest 
revealed evidence of tumor formation around 
the right hilus and runn ng toward the right 
There Was SO dence ol marked 
ake peribronchial fibrosis vitl some scattered 
Changes Suggesting DNeCUMOCONIOSIsS, Several 
nd was ti stormed to irregular t - ( nn ir-like sh dows vere uso seen In the 
spaces Ol var ng SIZ¢ Phe lett uppe right base (Fig. 8 
rather tirn lo er lobe was reddis his a case of t or {tor tio! occurring 
ind Was tirn SO | e same hone ( ed t the root of the lung, together with ey idence 
ippearance Could He the Owe! e Ol empnvsen nd ng nnular 
s si rge all 
SAC es 
he rigti 
This Case not contirmed »\ post- 
this side. The bronchi of both lunes dis reed mortem examination. 
much purulent) material when compressed Case v. No. 92557. T. D., male, aged 
Figs. 6 and 7), A d ENOSIS Was made ofl sixtv-three. The patient ¢ Ims that he has 
chronic emphysema of the right middle and been gradually declining since an attack of 
both lowe! lobes and icute ex idl itive Drone CIS influenza in IQIS. 


and edema ol the lungs, Phy steal | Yaminatton., | hest Was barrel 


Howard 


I2 

shaped and 
sounds were 
The other 
study. 


Roentgen-rav examination o! 


The breath 
yut no rales were heard. 
not significant in this 


nearly tmmobile. 

prolonged | 
findings are 
the chest at this 
time revealed marked evidence of peribronchial 
fibrosis throughout the lungs. There 
generalized emphysema throughout both lung 


Was also 


fields. In the left base there were numerous 
large, rounded, clear, areas suggesting emphy- 
sematous air sacs. There were also several 
similar shadows in the right base (Fig. 9). 

The striking features of this case are the 
marked emphysema with associated subpleural! 
emphysematous blebs. 

DISCUSSION 
We have here, then, a condition which 


produces annular or irregular shaped shad- 
ows on the roentgenogram which can be 
differentiated from tuberculous cavities. 
They commonly occur in or near the bases 
of the 


lungs and frequently occur in the 
incisura eeieiine the lobes and on the 
mediastinal margin. Miller? has given a 


masterly gross and microscopic description 
of and bullae together with their 
differential diagnosis. He has raised the 
question of w hether some of these annular 
shadows in the roentgenogram may not 
represent emphysematous blebs. This we 


blebs 


p 


Doub 
believe has been contirmed by the 
reports given above together with 


cases reported by Arnell,' 
They have usually b 


and Lentine. 


een 


obser \ ed 


cases of extensive emphysema. From lite 


ture quoted it would seem quite 


that any condition causing an incre: 


the intrapulmonary ten 


contributory factor 


sion may 


like 


in causing this con 


iy 


tion. Three ot the cases reported above had 


large malignant srowths in the region 
the main bronchi of the affected lu 
While this may be a coincidence, it shoul: 
be credited as an etiological factor u 
the etiology is more completely determine 
Lungs which are the seat of tuberculo 
are especially likely to show emp 
sematous blebs as shown by Miller, 
that the diagnosis of these as s 


emphysematous blebs 

to tuberculous cavities 
serious problem. This h: 
the previous 
shadows. 


in 


The diagnosis of these 


literature 


contradistit 
becomes { 
iS been disc 
on at 


annular sha 


should be relatively easy roentgenolog 


if they are observed in 
pulmonary emphysema. 
usually be differen 


cavities in pulmonary tu 


can 
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AN UNUSUAL FRACTURE OF THE ALVEOLAR PROCESS 
OF THE SUPERIOR MANILLA WITH DISPLACEMENT 
OF THE RIGHT CENTRAL INCISOR®* 

CASE REPORT 
PERCY BD. BAY, 


— RES of the superior maxilla the soft tissues and some coagulated blood which 
are relatively infrequent, the incidence | prevented nasal breathing on the right side. 
in our series being only 21 In a total of \louth. lhe right upper central incisor was 
‘ ne missing from Its socket in the alveolar process 
10,339 fractures. 
Ol the superior maxilla he mucous membDrane 
was lacerated in that region. 


The lower lip was slightly lace! ted, other- 


CASE REPORT 


S. W male, seq twenty, was tted WISe the examination was negative. 

to the service ol Dr. Creorge P. ver- Roentgenological i amination. | Wwo \ 
sity Hosp tal, complaining oO lace! mm ol were made, and the report Was a co nminuted 
the uppel nd lowe DS. Iracture ol the alveolar process olf the right 
bi I< | Im n the call V SINUS posit t t . | G. th. | iteral view Snows the soft tissues of the face 
he chin and nose on the cassette, the « tt nd nose. One can see the displaced tooth and the 

being placed on an inclined plane of 23°, which show small comminuted fragments of the anterior plate 

the ibsence of the right central incisor 1 t f the alveolus attached t 

tl the INCISO! 4 I intly SCC! T Tt Small films ot tne njured reg! n m from the 

tissues yust below the fl right! cl nside ot the moutt did I t ny dditional 

indicated by the arrow information. 

Historv Present Illness. While working on a superior maxilla with upward displacement 
scatfold, the patient lost his balance and fell for of the right central incisor. 
i distance of about 7 ft., striking his chin and [he patient was then sent to the surgical 
lips on a steel eirder during his descent Phe clinic and the tooth easily removed and the 
patient landed on his feet and never lost mucous membrane sutured. The patient made 
consciousness. Additional history is trrel nt. an uneventful recovery 

+ 
Physical Examination. The patient was 


“ade . Comment. The case ts reported because 
young adult male w around the ; ? 
of its unusual type. The trauma responsible 
Nose The ala of the right nostr -,¢ for the injury is of course very infrequent 
widely dilated and in it could be felt the right and easily affords an explanation why such 
central incisor which | just below the floor tractures are not seen more oiten (see 
ol the nose. Chere Was considerable Swelling ol Figs. 1a and 1h P 
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THE 
NON-UNION IN 


BY PP. M. 
ANN 


( NE ot the interesting phases of roent- 

en-ray work Is the assistance it 
renders in a study of some of the problems 
constantly presented to the orthopedic 
surgeon. The roentgenologist Is 
asked whether union has taken pi: In 
a fracture of the femoral neck. In a 
ture of one of the long bones, iat 
where the break has occurred in the middle 
third, the ordinary clinical methods ot 
investigation are usually suflicient to 
determine whether or not union has taken 
place. 

In fracture of the hip, after the patient 
has been under treatment for some weeks, 
it is often very important to decide as to 
whether union has occurred. These ques- 
tions often present themselves and upon 
their correct solution depends the future 
treatment of the case. It is obvious that in 
fractures of the hip the usual clinical 
methods of examination in demonstrating 
union in a fractured hip have their short- 
comings. Frequently manipulation will not 
decide as to whether abduction takes plac e 


‘Bac. 


with only motion of the femoral head 
within the capsule, or if there is still 
mobility at the site of the solution ot 


continuity. 


Roent: genoscopic observation during 
manipulation is usually indecisive in frac- 
tures of the femoral neck because the thick 


covering of the soft parts prevents a clear 


differentiation of the bony parts; first, 
because of the scattered radiation and 
second, because the mobility is often so 


slight that it cannot be 
the roentge noscope. 


In the study of the fractured hip, the 
usu: il stereoscopic 


demonstrated 


anteroposterior projec- 
tion will demonstrate the position of the 
fragments and line of apposition. However, 
as the demonstration of callus is ausully 
infrequent in these cases, it is evident 
that the stereoscopic method will be 
indecisive as to whether a firm unton has 


taken place. Therefore, tn cases where 


* Read att Pwenty-eighth Annual Meeting, AMertcan Roe 
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treatment has been carried out accordi 
to classic methods for a pertod ol sevel 
weeks and the surg I 
if the fragments are 
procedure was tried. In such a 
films are taken; the first one with the 

and temur in the usual standard PpoOsitio 
ind the femur parallel to the long ax 

the body; 


femul! In 


reon Is anxtous to lear! 


united, the follow 


case three 


film is made with the 
abduction while the 


the second 
extreme 


pelvis ts immobilized as tar as possible; 
the third film ts made with the hip 
femur in adduction, the pe 


held 


sti indard 


being the first 
Through this procedurt 
t has been found that where the head 

othe retain the same relative 
the three positions, there IS pr sitive roent 
venographic evidence that unton has take 
place. lf, on the contrary, there is a char ( 
in the relative position of the femoral he 

ind neck when adduction ts compared w 

abduction, 


as possible tn 


position 


the roentgenographi evidence 


is decisive that union has not taken plac 


It is very evident that the abo 
described procedure IS not recommends 
in the earlier stages of a fractured h 


It Is suggested in the examin: yolk ot cases 
where traumatism has occurred : 
ot weeks betore 


and where it ts reasonabl 
to suppose that sutlicient time has elaps« 
for the parts to have become un Dur 
ing the early fracture of the 
hip it 1s self-evident that damage will be 
done tf abduction and = adduction 
instituted. Even at the risk of repetit 

a method which ts not recommend: 
for recent fractures whether impacted 
not. 


ited. 
stages of a 


It IS 


It is a procedure which is suggeste 
not for the study of the type of treatment 
to be instituted early in the history of the 
but a study which ts of value 

determining the result of treatment. It 

helpful in deciding whether 
treatment Is necessary after 
methods of treatment 
tried for an 


Case, 
operath ( 
the 
have 
appropriate length of time. 


usua 


classic peel 


Ray mcrety, Montreal, Ca 
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Demonstration of Non-Union in the Femoral Neck 15 


>. Be of. Adduct n contrasted wit! I SHOWING no ng I 
moral ! ( mst ting tirm union. 


» vears ago and an 


The following ¢ ises Illustrate the applica- fracture of the left hip twe 
tion of this method: open reduction was attempted at that time. 
On examination the left lez was seen to be held 
CASE REPORTS n adduction and external rotation. Films were 
CASE I. red tiftv-nine. Admitted made in adduction and abduction which show 
tl a a fixed position of the head and ; detinite 


to hospital Feb. 11, 1927. Patient suffer 


7 
3 
aa 
Fic Add t te Wit ce +} I 
a 
r 
= 


16 P, Hickey 


Fic. 3. Case m1. Comparison of films in adduction and abduction contirm the clinical findings of firm bon) 


Fic. 4. Case v. The change in the angle of the head and neck when abduction is compared wit! dd 


establishes the diagnosis of non-union. 


change in the angle of the shaft with the head; — she fell and injured the left hip. Examinat 
evidence therefore of non-union. at that time showed an_ inter-trochante: 

Case u. M. U., aged thirty-nine. Admitted fracture of the left femur. She was treated 
to hospital Nov. 13, 1926. At this time the manipulation and cast, and six months lat 
patient was in a disturbed mental condition for re-examination was made with the 


which she was admitted. The day after entering adduction and abduction, 


whi h showed 
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\nother quest ni 
and POU! roe 
mmobilization Is necessal 
treatment follown Hi 


here the Same yie ol 
movement of the ye ) 
pelvis In Opposite rectio 
is to the presel I Ne 
IS illustrated DV the 


tted to hosp 
yene-ra examill 
the otn nd gotn I ertebD 
tion of the terverteb! S 
corresponding After t 
tlo vas perlorm \ 
Were far t the 
OD zed ) S S 
) t ol the ( t 
reas was attempt twi 
e show no dIsp t 
ted UDO! [| t 
¢ dence ol inio! 
ettes in the re ( t 
‘ CO L SIONS 
[his paper Is ted 
fact that the results of tre 
Q ture of the neck of the fem 
by films made in extreme 


abduction, demonstrating 


| 
ibsence of bony u 


its the 
w long 
he aiter 
eration; 
ms with 
d lower 
evidence 
union. 


case. 
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even. 


se. Roent- 


ement ol 
destruc- 
ell as the 


Opera- 
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GIANT CELL 


B 


\ 
Nhe r¢ 


BALTI 


VIANT cell tumor of bone is the name 
I by the American Society 
of Clinical Pathologists and the American 
College of Surgeons tor the tumor former|!\ 
known as giant cell sarcoma. This tumor ts 
essentially in character. It may 
removal but does not 
id destroy tissue, metastasize or 
cause death. It has been found in most of 
the bones of the skeleton long, flat, 
irregular and short bones. It occurs most 
frequently in the ends of the long bones, 
the | end ot the femur, 
upper end of the tibia, lower end of the 
radius and lower jaw. In a small number 
3} per cent of the cases of the 
Registry of Bone Sarcoma of the American 
College of Surgeons the tumor was located 
in the vertebrae. 
The following ts a report of a 


giant cell tumor of the spine: 


adopted 


benign 
ly 


| 
recur local alter 


In\ ade a 


especially ower 


ot cases, about 


CASE REPORT 
R. G., male, aged fifteen. 
Family and previous history negative. 


Iwo injuries 
on the buttock in October, 1924; 
few davs; two months later began to 
the back and left 
Second injurv in February, 1925—a wrencl 
the ba to house and trea 
osteopa bed in March, 1Q25, 
until admitted to the hospital 
iw October. 
Physical Examination. 


History of Present Condition. 


fall 


only 


disabled 


nave pain Lower hip. 


ol 
contined 
put 
remained there 


the tollowm 


+ 


K 
| 
I 


+ 
l, LO 


Patient brought to 

stretcher, wearing a body 
lav on back with left thig! 
._ knee flexed to 90° and foot extended: 


tl 
pl iste! 


flexed 15 


le hospital on 


jacket: 


unable to sit up or turn tn bed. 

General Condition. Patient was anemic 
thin. Blood examination: hemoglobin 
cent; red cell 


and 
O pel 


count, 4,000,000; No leucoc Vtosis 


nor septic factor; temperature normal. 

Examination of spine after removal of cast. 
The back was very stiff and painful; motions of 
lumbar spine limited in all directions; large 
kyphus over fourth and fifth lumbar and first 
with back in dorsi- 
htt Meet AMERICA 


hollow 
Ay 


portion of sacrum 


ALBERTUS 


( 


HH 


VIORE, 


Rot 


ie) 


OF THE SPINE 
WITH REPORT O1 


\ CASI 


OTTON, M.D. 

\ \ ID 

lumbar region and compensatory strals 

ot dorsal spine. Detinite scoliosis convex t 
eft in lumbar, to the right in dorsal re 
Fluctuating swelling the size of grapell 
the left of spines of fourth and fifth lumb 
upper sacral vertebrae. Left hip—tlex 
formity of 45° with loss of extension (psoas « 
traction all other motions norn 
hip—normal. Right knee, ankle and foot 


normal. Lett knee flexed to goo with del 
contracture of hamstrings (postural detor: 
rt | normal. Left ankle and foo 
drop with foot in position of equinus wit 
due 


( crwise t 


irus to complete paralysis ol! ante 


tibial muscle group (extensors and perone 
nd shortening of tendo Achillis. Set 
nesthesia along distribution of external p 
teal 


sent. 


nerve. Reflexes rig 


Findings. Bone destr 


ot lett side ot body, 


Roentgen-Ray 


transverse process, 


and pedicle of fifth lumbar, left ala of saci 
extending into sacroiliac joint; anteri 


faces of bodies of fifth lumbar and sact 
nvolved. Marked 
Detinite 


lumbar. 


atrophy. 
partial 


Interve rte 


DONC 


SDONAVIOLIST 


production. 


1 


Ol | CLIS¢ 

destroved. 

Preoperative Diagnosis. Lumbosa¢ ‘ 
disease with lumbar abscess. 

Treatment and Subsequent Course 

ploratory operation over tluetu iting swe 


to left side of fourth and fifth lumbar spin 
Incision through the erector spi 
the ol a larg 


tC 


Cavity ve orange cont 
old blood, triable granulation tissue ane 
pieces of bone. There was. fre enous 
capillary bleeding into the « t Det 
erosion on left side of body pedicle and 


of fifth lumbar and uppet end ol 
found. No purulent fluid was present nor ot 


signs of a tuberculous abscess. Sever 

yeces of bone and some of the friable t ( 
vere removed for examination. The spi 
canal was not explored. Wound was cl 


avers, tt 


SO) ta ( 


ras possible, With cigare 
in lower corner. 

Sarcoma 

giant cell tumor of spine. The old blood 
friable granulation 


R 


Diagnosis. 


Operative 


tissue al 


Montreal, ¢ 


SECNCE 


AY SOCIETY, 


MN , Sept 
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Fic. Oct. 9, 1925. Before operation. Spond listhesis fifth lumbar; bone atrophy. Detail obscured by bone 
atrophy and g¢g ntestine. Anteroposterior view. 
characteristic sarcoma tissue were suggestive 
of giant cell tumor. Wound healed thout 
nfection in about three weeks. 
Pathological Report. The report of th 
pathologist, Dr. Standish MeClear vas 
mveloid or benign giant cell tumor of bone. 
Was bone resorption ut no ll 


DV tumor. 
Subsequent Treatment. 
1) Constitutional veneral up 


treatment, nourishing food, fres] ne 
with Iron tonics. 

2 Rest on back in fracture bed. 

3) Roentgen-ra\ treatment was begut t 
once, using 9 in. tube with 6 mm. of alu im, 
giving subervthema doses through three portals 
ol entry back and both sides. Four series of 
treatments were given altogether with inter- 
vals of four to live weeks. 

4) The deformities of lett hip, knee, ankle 
and foot were corrected by extension, tollowed 
by manipulation under anesthesia and casts. 
Later a removable plaster body jacket was 
applied and an ankle brace was provided on 


account of toot drop of left foot and ankle. 
Result. It is now nearly two vears since the 


2 
* 
a 
3 
Fic. 2. Same | 


Albertus 


tton 


ve 


lamina ind pedicle, 


operation and over two and a hall ears ( 
the tumor began. 

he patient has discarded his plaster CKE 

| 

wears a left ankle brace and uses ( e. H 
general condition is good. He has garine 
weight and is not anemic. He has consider ‘ 
detormity ol spine ky phoscolioti type. 


+ 


tumor has disappeared and the operative 
healed. There ts tree motion in the upper d 
| | 

lumbar but the lumbosac 


quite stiff. He has a left foot drop, requu 


region, ral Spine 
ankle brace, due to paralysis of eCXtensors ¢ 
There IS deere 
of lett le 
dorsal surface of foot. There is marked atre 
of left thigh and leg. 
| Examination. s 
the area of bone destruction on left side o 


lamina and pedicle of filth lumbar an 


and weakness of peronel. 


sensation over outer surtace 


e 
coentgen-ra\ 


upper end of sacrum filled in with new bon 
a healed condition. 
listhesis still The 
returned to school and is apparently well. 


formation The spond 


IS present. patient 


Lewis,' in 1924, reported one of his ow: 
cases of olant cell tumor of the spine with 
16 from the literature. In none of these case 
were there metastases. There were lo 


20 
riG.. 3. 2, 1926. Bone destruction of fifth lumbar, 
itropny. 
Fic. 4. Aug. 3, 1926. New bone formation below the 
fifth lumbar and anterior to the spondylolisthesis; 


he tiled condition. 


Lewis, D 


Pri 


XXXII, 122 


nt « tumor 


V1 


. 
a 
~ 
> 
| 


Vor. XX, N Giant Ce 


umor of the Spine 


recurrences In some cases. Cure takes 

piace by ossification of the diseased bone. 
In practically all of 


tology was that of 


these cases the his- 
a giant cell tumor. In 
some cases the growth resembled a chronic 
resorptive process with excessive forma- 
tion of granulation 
the Irequenc\y of this pathology, Barrie 
called the condition 
osteom velitis. 


tissue. Because of 


hemor rhagi¢ 


hron 


As practicing physicians and surgeons, 
our chief interest in these rare tumors ot 
the spinal column is in the diagnosis and 
treatment. If the diagnosis IS made betore 
irreparable damage is done to the spinal 
cord or cauda equina and the proper 
operative treatment is carried out, the 
patients get well. If the tumor is not 
recognized or is allowed to pursue its 
course unchecked, structural damage will 
be produced in the spinal cord or cauda 
which will cause permanent paralysis. 

The not made as 


diagnosis Is easily 


upper end of sacrum and about pedicle of fiftl 


lumbar; 


m irked: he iled process. 


shown in the case reported above. The 
signs and symptoms produced 
that naturally destructive lesion 
which interferes with functions of the 
spine—-viz., pain, weakness, limitation of 
motion; abnormal attitude or gait, deform- 
itv, motor o1 


are those 
follow a 


sensory disturbances. or 
paralysis. These signs and symptoms may 
also. be produced by Pott’s 
metastatic carcinoma, malignant sarcoma, 
lues (Charcot’s spine), osteomalacia, multi- 
ple myeloma, compression fracture of the 
bodies of the vertebrae, from 
aortic aneurysm, actinomycosis and blasto- 
mycosis. Any one of these conditions may 
interfere with the functions of the spine in 
a similar way. However, a careful con- 
sideration of the history of the case, includ- 
ing probable antecedent trauma, the age 
of the patient, usually the second or third 
decade; the signs and symptoms, especially 
pain which may or may not be radiating, 
together with the findings 


disease, 


erosions 


roentgen-ra\y 


|| | 21 
i 
ao 
$ 
a 
% 
\ 1926. N t 


Albertus Cotton 


Fic. 6. March 9, 1928. Same pathology as Figure 


Fic. 7. March 9, 1928. Same as Figure 6. Lateral view. 
should lead one to a tentative diagnosis. 
Che roentgen findings are especially impor- 
tant. The bone destruction ts not confined 
to the anterior portion of the vertebral 


ilso some new bone formation; less bone 


Fic. Photomicrograph of tumor showin lant 


ot epulis tvpe. 


bodies and intervertebral cartilages, as 
Pott’s disease, but may involve the latera 
or posterior surfaces, laminae, pedicles O1 
any of the vertebral processes. There is 

no bone production until the healing 

process begins. There will be absence of 
some of the characteristic sions of the other 


‘ 
2 @ he 
e 


x Giant Ce 

diseases In question e.g., NO psoa 

is In Pott’s disease; a negative W 
mann reaction and no associated 
ues NO Primary NO 
t he othe bones iS In multiple mye 
One Ol the LSSUA ted ICSTONS Ol 
COSIS) OI onant 
en sarcoma otf the spine olte 
reatest diflicult n di OSIS he 
ymptoms and roentgen-ray find 

vel similar. Exploratory op 
ind examinatiol tne rOSS at 
together with ections 
Ol operation ire ite necessal 
reddish, It rie ranulation- 
sue compared to er-pudd! 

O ess tree biee S quite t ) 
o1ant ce tumor. It the frozen 
show tne cr’ cn I 
loosely rl inged ) aie Ce S are 
els and « DI Larie Ul umero 
celis Of epulls type, the d nos 
ongel doubt While ce 
found In osteogenk nda otner n 
ircomata of the ones, the 
Ol the « ULIS TY pe ad such tumor 
she VW Ul! 4 n racterist roe 
ippearance Ol int ¢ tul 

It Is we to re el er that tne 
sections do not Vavs snow the 
CeLLS sometimes ) ranulat 
ind the yrOCeSS tne 
pathology chat ictel ST the 
tumor cells in the troze sectiolr 
that tumor tissue has bee MISS€ 
sections d lO d tel 
wWoratory specim«e 

When the diagnosis Ol int ce 
of the spine has beer m de, the 1 ( 
lor treatment re deti ( 
spinal cord or cauda equina has 
damaged, we Cal e the patient 
Droonosis. 

lhe treatment val CCO 
tne stage ol the disease. If rec 
early by ld ol the NIStOryv, SVMmMpto 
roentgen ray findings and_ there 
pressure, we would De ustifred 
roentgen therap\ I nas een 
repeatedly that the use of filtered 
roentgen ravs In nt ce tumo!l 


long bones will Stimulate 

] 
and heal 
however, when tne pat 


ot the disease. 


by me 


prod 


n most 


is 


Drous 


imor of the Spine 23 
5S UT ittention, there either a tumor mass 
T- n the bac k near the involved v rtebrae or 
Ol definite evidence ol pinal cord or cauda 
n equina pressure fron destt tive lesion 


Ol the vertebrae. 


- We are often ul ye TO make detinite 


- a LENOSsIS from the nistory, clinical and 
le roentgen-ray data. In such cases caretul 
exploratory operatio is indicated either 
through the tumor mass or in the absence 
a tumor throu, tne i] ie ol the 
ertebrae show! 8) tne roentgenograms 
( to be the seat of the diseas \s much of 
the tumor mass one as Is 
- lfeasIpDle should be removed If the spinal 
( ord or cauda ex poser t hould be 
| elleved of pressure hout ope ng the 
aul lhe wound d ( osed in 
ers, draining whe dicated and taking 
- reat. care to yrevent fectio After 
healing of the operative uund, several 
series of filtered ( t1o should 
re dmiunistered ) tne SS- method. 


nt has detormities of the hips, 


t les or feet lue te ) SIS or 
I OsItion In bed, the should COre- 
ected by ippropriate orthopedic treat- 

ent. The correctio ild be maintained 
suitable braces ant Nnvsrotnet mea- 
res should be Iter treatment. 

( With this treatment ire the lesion, 

ss ssuming It to be a giant ce tumor of the 

EDULIS type, can. De ed Recurrences 
may take place but they can be controlled 

) secondary Opel tio Ol oentgen-ra\y 

¢ therapy. [he recoy€ ftunctio depends 
upOo the damage done to the cord or 
cauda. If there has bes destruction of 
¢ e cells o1 Wpet th sclerosis cord 

lerves, there w LL De yermanent paraly- 
sis of muscles controlled by cor nerves 
nvolved. If there has been pressure only 
without degenet tnere should be 

O recovery of tunctto1 

SUMMARY 

Giant cell tumo Ol one of the 

epulls type Is essentially Denig esion 

and can be cured by approp. ite treatment 
It occurs Most Ire lent In the 
sect nd Ol third dex Ter may occur in 


nger or older patients 
Chere IS evidence Of previous 
to Ina large 


proportion Of cases. 


4. The gross and microscopic pathology 
is very characteristic. 

5. The roentgen-ray findings while not 
pathognomic are one of our most valuable 
aids in diagnosis. 

6. Giant cell tumor of the spine is rare 
as compared with the same lesion in the 
ends of the long bones and the jaws 
over 


not 
3 per cent of cases. 
-. The diagnosis may be ditlicult and 
require the aid of the history, clinical, 
laboratory roentgen-ray findings 
together with exploratory operation and 
examination of the gross and microscopic 
tissues. 
8. A trom 


differential diagnosis 


the 


Mever Golob 


other destructive lesions of the spinal col- 
umn Is important because of the differenc 
in prognosis and methods of treatment. 

g. The prognosis of giant cell tumor 
the spine Is good with appropriate treat- 
ment. Cure ts accomplished by bone pro- 
duction in the diseased area. 

10. The treatment ts exploratory 


ODCT- 
ative removal of 


tumor tissue and loos« 
bone and relief of pressure on the spina 
cord or cauda equina. Postoperative roent- 
gen irradiation ts beneficial. 

11. Recovery of function of paralyzed 


muscles depends upon the extent ot 
damage to the cord or nerves ot the « 
equina. 
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DUODENAL DIVERTICULUM 


DISCUSSION OF ROENTGEN-RAY 


BY MEYER GOLOB, 


Attending G 


stro-Enterologist, \ 


[ YNTIL recent vears diverticulum of the 

duodenum was believed to be a very 
rare condition. Morgagni' in 1761 gave 
the first clear pathologic description of this 
condition. Baldwin? in 1g11 reported 67 
cases collected from the literature, to 
which he added 135 of his own. 

Since the practice of examining the 
gastrointestinal tract roentgenologically 
for minor digestive complaints has become 
common, It is now recognized that duo- 
denal diverticula are not so rare as was 
formerly supposed. Case* in 1920 reported 
finding 85 cases in a total of 6,847 barium 
meal examinations. Andrews‘ reviewed the 
roentgenologic findings In a series of about 
2,220 stomach patients who had_ been 
subjected to roentgen-ray study in a 
period of ten years. More than 300, or 
14 per cent, showed some deformity of 
the duodenum. Duodenal diverticulum 
was present In 26 cases, or 1.2 per cent. 
The incidence of duodenal diverticulosis, 
as ascertained by roentgenologic gastro- 
intestinal study, is now held to be about 


FINDINGS AND REPORT OF 


CASES 


M.D. 


lerbilt Clinic, Columbia Uni 


1 per cent of all persons submitted to th 
examination. 

Duodenal diverticula are of two types; 
namely, congenital and acquired. Congeni- 
tal diverticula are present from_ birth, 
although they may give rise to no symp 
toms. They are believed to represent ai 
abortive attempt at the formation of a 
supernumerary pancreas. In 
the diverticulum itself is not 
birth, but there 
creatic cells 


some cases, 
present at 
collections of 
of embryonic type causing 
local defects in the wall of the gut. Then, 
under the influence of age, intestinal atony 
or a sudden increase in the intraduodena 
pressure, the resistance of the 
overcome so as to form a pouch. 

Acquired duodenal diverticula are 
to some. extrinsic factor, such as the 
traction influence of adhesions to the gall 


are yan- 


wall ts 
due 


bladder or pancreas, a duodenal ulcer, o1 
some other upper abdominal lesion. They 
may in turn be divided into two types; 
namely, true and false. The true diverticu- 
lum contains all the coats of the bowel; 


24 


whereas the false one consists of o the 


MUCOUS, submucous ind SeCTOUS 
being Ol t 
this respect, the distinction Is sim r to 


that ind 


| he second portion 


devoid Ne muscular laye 

false aneurvsms. 
Ol the im, 
ot Vater, is the st 


he 


between true 


close to the ampull 


ot a diverticulum. 


common site } 
most often arises from inne nd 
surface of the intestine 
close to the pancreas. As a rule, there Is 


only one pouch: Dut there may be 


as four. Usually the pouch has 
neck by which it commun ites with the 
cavity of the duodenum. 

In the « of true diverticu ( 


Structure IS In many respects sim O 


that of the rest of the duodenu: | 
| 

crvpts of Lieberkiihn are present, t 
Brunne lands. | mbedded in the 
membrane ot the oucn there ¢ 
fragments ot pancreatic. tissue i the 
embrvonic type 

\loore’ of the Mavo ¢ believe t 


| 


true duodenal diverticulum ts ext ( 
rare Condition | nis experilence eS¢ 
pouches are usu OC ited On tne el 
curvature side of the duodenun 
the lower bordet 1c re er- 
centage of cases asso¢ ted th d 
ulcer. He believes that many of the d ertic- 
ula of the first port ot the du ! 
reported in the terature ¢ 
diverticula but SIMDPI\ oS ed 
by the contraction of an ulcer 

According to Cole and Roberts,® the 
roentgen finding characteristic of duode 
diverticulum ts a localized accumulat ot 
the Opaque substance ad ne 
duodenum. It may be so small as ve 
scarcely visible or as large aS an eg It 
may be apparent immediately after 
the Opaque meal or as late as six | irs 


afterward. lf it isible twenty-four 


hours after the e 
this finding is Ol Importance In the qaitter- 


\ 


vacuation of the ston 


ential diagnosis ot renal calcul nd 
vallstones. 
As there are no tvpical or even su CsS- 


tive symptoms, the diagnosis of duode 
diverticulum made 


There may be symptoms simulating peptic 


cannot. De CLINIC 


] ‘ 
ulcer, cholecystitis or pancreatitis; Dut, as 


Kampmeiet has pointed out, the di ( SIS 


erticulum 25 
IS made aimost withou exceptio as an 


iccidental finding dul meal 


examination. 


With regard to of] technique, 


divides d erticula into three 
peritoneal 


those on tne anteriol 


Classes: (I 


surface of the duoder nN 2 tI OS embed- 
ded In the pancreas, nd 4 thos behind 
the pancreas O! the retroperitoneal 
Space. 

Pedunculated diverticula of the first 
class, according to Macle may be 


licated at the base; then the stump should 
pe treated with carbolic acid buried 
with a purse-string ture. A corner of 
the great omentum Nn he chored over 
It Tor security It the diverticulun sessile, 
O! has a broad base, t is suflicrent to excise 
t or Invert 1t with Lembert sutures placed 
so that the line of suture t right angles 


axis of the duod m. 
When the divert ilum is eml 


the pancreas, Its re! ag difficult. 
When it Is located vehind the yancreas, 
tne duodenum ind yancreas must be 
mobilized before remo ¢ the pouch. 
REPORT OF CASES 
SE | H os ( ( com- 
ot const t ) i two 
( S duratiol Phe onset i the p n was not 
( ted to the taking Ho ( tood 
eased the pain and the yatient theretore ate at 
requent inte! Wi KNeSS OSS veight 
OSs Of were rominent ptoms. 
\ appendectomy I een performed a 
iew n onths previously, Dut the pain was not 
relieved thereby. 

Ihe subject was n KCC indernourished. 
Rectal examination revealed a spacious ampulla 
ecti. Otherwise, phvsic examination was 
egative. 

Study ol the gastric contents gave normal 
acid values. There was no oc¢ t blood In the 
leces Urine and blood count were normal. 

Combined roentgenoscop nd roentgenog- 
ot the gvastrointestil tr t revealed 

persistently distorted t uodenal 
cap Fig. I There was Glow ¢ cteristic 
of a duodenal divert im ol CCeSSOT\ 
pocket adjacent to the lesser cur ture ol the 

\ large six-hou resi rem in the 
yulbus Gduodenl. A second observat sIx and 
seven hours respective Iter D ingestion 
showed a smaller residue that t the lirst 


| 
| 
| 
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visualization. What 
diverticulum was outlined bv the 
substance. Cholecvstography 
concentration of bile, 
the gall-bladder wa 

Four diagnost 


appeared to be a duodenal 
opaque 
showed poor 
‘pho! 
but the morphology ol 
s normal. 

Were suggested 
D\ the roentgenologic lindings: 


3) Periduodenitis duodet 
and the p 
and causing the um 
dilatation of the bulb behind it. 


} Stenosis ¢ 


secondary to 


ulcer, Involving opstructing 


interior duodent 


{ the second portion ol t 
duodenum to adhesions to 


apparatus. 


due a patholog 


This would account for 


Fic. 


I An accessory duodenal pocket resulting 


from perforation and healing of a duodenal 
ulcer. This pocket was somewhat spherical 


and appeared to communicate with the lumen 
of the duodenum 

2) Duodenal diverticulum appearing as a 
sac-like addition to the bulb proximal to the 
site of an ulcer. This would explain the enlarge- 
ment of the basal portion of the bulb. 


at the lesser curvature. 


T 
SIX and seven hour residues in the 


well as the accessor\ Por ket. 


he most probable diagnosis trom the st 


point of the roentgen-ray findings appeare 


to be a duodenal diverticulum in associattor | 
with a partially stenosing ulcer. The dilate 
ippearance of the bulb, as judged from the 

ind seven hour residues, supported this viev | 


However, in the absence of a history point 


i 
wen 
~ 
“4 
j ‘ 
q 
4 
¥ 
5 ag 
by 
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cto wicer, the probabilities in favor of uncomptli- patient made n uneventiul recovery. 


cated duodenal diverticulum appeared greater. 


since there was no the fece Cre 


normal macroscopically and microscopik 


involvement of the head of the pancreas could 
be eliminated. 

It was believed that the definite roentgeno- 


He was completely relieved o symptoms 


»y the operation. Four months later, he wrote 
that he had gained weight and was feeling fine. 
Ee Was again subjected to roentgenologic 
study in October, 10277. .ar which t mea normal 
picture for the pylorus and duodenum was 


logic Tindings, the COl AaArative Short 
tion ol the illness, the escent clinical pict ( 
and the progressive loss of weight in an of 
cancer age warranted an exploratory ope oO 


of the right upper abdomen. 


Laparotomy was performed by Dr. Jol 
-rdmann of the New York Post-Graduat 
Hospital. When the first portion of the duo- 


cdenum was exposed, there was a lalse divertic- 


ulum not a true one extending up to the 


superior surface of the tirst portion ol the 
duodenum. It was readily plicated and turne 


n by two rows ol stitches. In addition, there 
vas chronic cholecvstit 
the a 
idhesions about the cecum. 

inverted, the 


the adhe SIONS relieved. 


S with adhesions otf the 


omentum to Mdominal wall 


and SO 
Phe diverticulun 


Was atl-Diladder removed 


y 


Irom symptoms. 


Since the second portion of 


the duodenum was much dilated, it was 


Comment. 
necessary to differentiate duodenal ileus, 
that acute 
gastritis. However, the stormy symptom- 


a condition may result from 
atology of acute gastric dilatation is usually 
unmistakable. Chronic duodenal ileus also 
abdominal and toxic 
symptoms. My case may be regarded as a 
brought about by 
adhesion of the pars inferior duodenalis to 
a chronically inflamed gall-bladder. In 
my opinion, an actual or even 


o1Vves rise to serious 


partial chronic ileus 


a pseudo- 


; 
2 
& 
| 
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diverticulum of the duodenum is a condi- 
tion requiring surgical intervention. 

This case ts of interest because of 
the infrequency of the condition, (2) the 
location of the diverticulum on the lesser 
curvature and (3) its association with 
partial ileus. 


Fic. 


Case u. B. R., pharmacist, aged thirtvy- 
nine, complained of the typical symptoms ol 
the gastric hyperacidity syndrome. He was in 
the habit of smoking from thirty-eight to 
forty cigarettes a day and indulged frequentl\ 
in dietary indiscretions. He had been examined 
in 1922 and found to have clinical evidences of 
hyperacidity together with a high acidity curve 
as ascertained by Rehfuss fractional gastric 
analysis. Except for marked gastrocoloptosis 
and spastic constipation, roentgenologic exami- 
nation of the gastrointestinal tract revealed 
no abnormality. 

The patient did fairly well under treatment 
and was not troubled by symptoms until 


Golob 


\ugust, 1927, when there was a sudden re 
of the gastric hyperacidity syndrome. 
clinical picture rapidly assumed that of 
denal ulcer, of which condition classic 


toms were present. Combined roentgenos 


ind roentgenography ot the gastrointes 


ty + 


wt revealed diverticulum on the 


curvature of the duodenal bulb (Fig. 2 


respects like that found in Case 1. 


CY 


[he patient was operated upon by Dr. PI 


Grausman at the Hospital for Joint Dis 
Dr. Grausman reported his findings as fol 


“Numerous adhesions extending from 
transverse colon were found on the ut 
surface of the gall-bladder. There was also 
band of adhesions which extended across fr 


the duodenum so as to make a saccula 


about the size of a hazelnut on its first por 


This band was freed and the = sacculat 


+ 
LI©) 


t 
} 


inverted with two lavers of catgut, after wl 


the inversion of the duodenal sac was 


con 


pleted. The gall-bladder was found to en 


pt 


¥ 
> 
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easil ne to iron hie diverticu 1m, whether congenital 
(ppendix Was KInkes On Itsell; it v Clore O! acquired, Is best tr ited by surgical 
removed Intervention. 
atient Ineventlu 5. [wo Cases are re orted., each of 
gastric ar mpto which roentgenologt examination and 
oreatl too ear ( 
to report the tin ( I 


suDsequent operat! 


O ed icquired 
aiverticulum arising trom the |. ser curva- 
Comment. There ire tnree ) ture of the duodenu tne tirst case, 
Interest In this case: the structure of the duodenun roved it to 
| 
I SINCE the quodenum was ( ¢ false one. In tne SEC ( case, the 
raved NM 1922 and found tree tr condition was due to the tr t band 
deformity ol the bu D, the lesion must ( Ol adhesions extendins fron tne under 
been acqu red, not congenita urface of the ( “pDiadder f the duo- 
| | | | | 
2 Although the diverticulum Genumy; turthermore eariler roent- 
produced tne Ontraction of enologi¢ exam! tio made live vears 
ed, the ci Ca picture WAS TV DIK revVIOUSILY, the qauode yu ) found 
duode to De normal. In « e tne erticulum 
3) Since a band of adhesions ¢ iS Inverted ( tched. Both patients 
| | + + j + ‘+ - 
irom the duode ) made an exceller re el er operation 
produced the = sac uation, the CIO! ind have peen tree trom symptoms ever 
this case may we Ca sInee, aithougcn t ) report 
a VIthN revard t tne sex 
CONCLUSIONS RI I I ES 
+] G. B. Di 
1) Crvticulul I 
Ot SO SiS con ) B D 
ound more thar er cent ol 1? Nec., 19 
+ 4 {_ASI J | D ot he 
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TREATMENT OF 
UTERI WITH 


PAIN IN ¢ 
SPECIAL RI 
OF THE 


BY CHARLES L. 
Associate Protessor of Rad 
DALLAS, 


DAIN is rarely the initial symptom in 
carcinoma of the cervix. Clark and 
Ferguson! found it to be the first symptom 
to appear in only 5.7 per cent of 214 cases 
studied at the University Hospital in 
Philadelphia. However, in that large group 
of patients who consult the physician after 
the chance of a cure has practically van- 
ished, pain eventually becomes the most 
distressing symptom to be dealt with. It 
untortunately often appears while the 
primary tumor is showing rapid 0 tl 
ment under radiation therapy and ; 
all of the other symptoms have 
appeared. 
There have, in our experience, been three 
major causes of severe pain in these cases. 


ifter 
‘dis. 


They are in the reverse order of their 
frequency: stenosis of the cervical canal, 
pelvic peritonitis, and stricture of the 
ureter. Rectal pain from pressure is occa- 


sionally encountered but its severity does 
not rank with that of the three conditions 
just mentioned. 

Stenosis of the cervical canal may follow 
the use of large doses of radium within the 
cervix although it can be prevented by an 
occasional dilatation done at intervals 
after the irradiation ts completed. The 
pain produced is quite similar to that 
observed with ureteral stricture as ts tllus- 
trated by the following case: 


Case 1. A white woman, aged forty-eight, 
who had suffered from menorrhagia for many 
months came to the hospital for the surgical 
removal a carcinoma of the cecum. While 
she was convalescing from the operation she 
had a rather large hemorrhage from the vagina. 

Examination revealed a normal sized uteru 
in third degree retroversion. Both broad lia 
ments soft. The cervix normal in 
appearance. However, a curettage obtained 
considerable soft friable from the 


were was 


tissue 


upper 
cervical canal which proved on_ histological 
examination to be carcinoma of the cervix 

of the transitional cell type. 
Re [wenty-eighth Ant Meeting, AMERICAN 
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, Baylor Medical Schoo 


TENA 


hundred 
Piven 
n the cervical canal 
mg-hr. was given 
placed high in the 
then 


lwentyv-four 
radium 


millig 


Was means ol 
and additional 12: 
using Martin spoo 
he 


roentgen-! 


brass capsu 
an 
two 
vaginal vaults. 
with 
lerapy through three ports of entry. 


cross-tired deep 


Was 


The patient imy proved rapidly and at 
end of two months had no hemorrhage 
discharge. At the end of nine months sh 
gained a total of 21 pounds and was 
ally health. 

However, about three months ite! 
returned complaining of severe aching p 
in the pel is referred to the right hip and 1 


he 


thigh. 


stricture 


were 
that cystoscopy 
done, in spite of the fact that the cer 
smooth and both broad ligaments 
A pvelogram revealed no dilatation of the 
ureter or right kidney. 

The 
examined and the cervical canal was found to 
tightly closed by 
tered and 
was done 


SO 


symptoms 
of the ureter 


were Solt 


pelvic organs were then again carefu 
Gas was admin 
f the 
fluid 


adhesions. 
a _—— gh dilatation of 

small amount of 
The pain immediately relieve 
not recurred during a 
two vears of observation. 


Gee 
bloody 
released. was 


and has subsequent 


Pelvic peritonitis is rather  infre- 
quent complication of radiation therapy 
Schreiner and Kress? report it as occurrin 
in a little over 1 per cent of a series of 404 
irradiated cases, with a mortality of 
These authors feel that 
factor was the 
However, 
organisms 


1 out 


of 5 cases. the 


etiological FONOCOCCUS 
ever\ it seems likely that 
other might be responsible 
cases where It Is necessary to open a tract 
through infected friable tissue for the 
insertion of radium capsules. When t treat 
ment is given in the presence of a preéxis 
ing pelvic infection, and this is sometime 
unavoidable, an accentuation of pain, 
temperature elevation and nausea fr 
quently occur, as illustrated in the follow 
ing case history: 

Rot GEN 


Case. 


Ray Soctery, M t a 


reatment of P n Carcinoma of the Cer 31 
Case ll. A e WO ge re articles. However, as Holz® has sug- 
enteres the hospit wecause Of cested, these patient ire usually in poor 
two years condition and should be subjected to as 
of eng ittle radical surgery as possible. For this 
ohe had ter ttent O 
reason dilatation Ol the strictures have 
three eCCkS. been done through the 3 stoscope In a 
Exan tio eveale or small group of cases with some degree of 
crater in the ce t depth « success. Unfortunate! this method 
mate > inches e pi netriun te 
ve litrated Ot sides a ( 
In the here | 
enderness in the right ult 
Twelve nunare 
S an Istere¢ using multipic¢ \ 
ipsult t interva i1round 
of the cer crater. On the follow the $ 
atient ecame ve iseate 
epeat She ) ol Cc! 
the ower abdome ( ( t re ; 
ose to 101°. Howeve ) ¢ 
ibove 100. The Cl ¢ the s¢ ; 
Vas 12,300 [he ele) 
vhat spastic 
Ice packs ere to the lowe! ( 
the head of the be S Talses ld | ere 
orced b mout! rectu 
therap Vas SCO ue After fo ( F 
ich treatment the ) disappeare 
temperat r did not go above oo \ 1¢ 
1200 mg-hr. of radium was then ere "| 
ind the DelviIs cross-lired With deep . 
iv therapy throu; four ports of ent! 
Two onths late the patient 
elt fau vell except for some weakn« ( 
emorrhnage had stoppe na she 
ttie d scl roe He te erature \ 
she hac 1O pi 
Although cervical stenosis and 
peritonitis are rare causes OI pair 
nant strictures of the ureters are re vel 
common offenders. The mechanism the 
pain produced Was described LTit US 
trated by case histories in a_ pre 
article. \lore recently Herge 
Schreiner? have published statistics show- 
Ing the presence ol dilated ureters Ol! mant ‘ 
hydronephrosis in practically half of a 
series of cases of advanced carci of cannot be tried in a 
the Cervix examined cystoscopic 


the strictures appear, the pain 
groin, hip, sacroiliac and 
affected side becomes severe 

of course, not far off both 


occluded. The radical 
measures recommended for re 
strictures 


thigh 
and de 
alter 
become Ope 
lieving t 


iewed pt 


were rey 


certain number of 
patients who do not come for treatment 
until the posterior wall of the DI dder is so 


extensively involved t the ureteral 


orifices cannot be visualized through the 
c\ stoscope. 


+ 


Urologists use different methods in dilat- 
ing non-malignant strictures. Some merely 
insert catheters of increasin 


size, whereas 


Charles | 


others attach a wax bulb to the end of a 
catheter of moderate size and torce the 
bulb through the stricture. Still a third 
method consists of the use of the Walther 
Instrument consisting of a metal catheter 
bearing a metal olive with a rubber direc- 
tor 1 Iwo such catheters are 
illustrated in Figure 1. The rather vigorous 


at its tip. 


nephro mn the right side caused by a carcinom rf 

e ce d accompanied by constant pain in the 
right hip and right thigh, which was relieved b 
dil rete ricture 


use of these Instruments has seemed to 
pre duce better results than the less radical 
methods. The following tllustrates 
this point: 


CAaASe 


A white 


hospital 


CASE III. woman, aged forty-six, 
continuous 
months’ 
duration. She complained of increasing weak- 


ness Dut no pain. 


entered the because of a 


blood, vaginal discharge ol SIX 
The CerVvINX was almost com- 
pletely destroved and contained the crater of a 
that 
uterus. 


extended well up 
Both broad liga- 


uIcel 


into the bod of the 


large malignant 


ents were indurated and the uterus w 
PCIVI¢ walls. 
he pelvis Was cross-lired with deep roe! 
LHerapy hrough ports ot et 
( 2400 me-hr. ol radium was givel 
tiple yrass capsules packed t 
crater 
Ste mprovement was noted tor six wer 
t the end of which time the patient eg 


irly hydronephrosis o1 
extension trom cCarcinom ot the ce 
1 ccompanied by severe pain inthe r ht } 
ti h, tem Oo! rily relieved by d 
tel tricture 
to complain of constant aching pain in the c 
p and right thigh. The hemorrhage | 


cl iroe had ceased. Cystoscop\ Was done 

the urologist slipped a catheter of moderate 
SIZ« nto the right He fe 
that there was no stricture present and n 


Howse 


hvdronephros 


ureter with ease. 


effort at dilatation. 
pvelogram showed a definite 
lustrated in 
home but returned tn 


hic h she 


The patient wel 
two weeks bec: 
said was still present in 


igure 2. 
the pain 
t i ) r)\ nertorn 
ry ited form. Cystoscopy was 
a thorough dil 


wall mut on this occasion 


# ge 
| 
or 
~ F 


orse tor forty-eight 
assed OMe ) ) thie irine 
ICC ( t¢ CO fort ( ( 
ll t ) ( ) 

Phe duration ot reliet obtained b 
method cannot be torecast. If the 
nant DrOCeSS LAS rctually tne 


ureter or Is OTOWING 1 ple IV about It \ 
temporary Improvement can be hoped for. 
The following case probably re 
because of continues progress i the 
disease: 

( ASI I \ n Fed - 
had a subtot hnhvsterecton done ( 
city Decause a protuse menorrhnag 
intermittent metrorrh 1 ol two veal - 
tion. About five months later the ce s 
cauterized because of continued hemo or 
She was admitted to Baylor Hospit ‘ 
month rOllowing the cauterization the 


( 


‘farcinoma of the Cer 
ol 
provement. 


exam nat 


hemorrhage 


re ( 
( -necrotic bleeding t 
the \ specime 
) OLOL ex t 
( carcinom B yt 
I ndurate 
Dei S ¢ 


I entry th deep roentge 
2400 meg-hr. of radium was 
( SUE the | ( 
Spoo n ¢ ich Vagin t 


hemorrhage at 
le patient felt quite we 
end ol whicl t 
complaining of severe pa 
gh. Cyvstoscop\ 
volvement could 


tricture was made out 


byt 


with a resulting hvdronephr 
| \ thoroug 


with the Walther dilator | 


det t 


wn no 
snagg 


gion ol 
( proved 
lamous 


ents were 


oO | ir ports 


erapyv and 
sing a single 
Martin 

rege Cit red up 


fou months, 
| returned 
e right hip and 
ladder 
ut definite 
geht ureter 
own In 


Ol done 


Was much 
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accentuated, the temperature 103 
and there was blood in the urine for two davs. 
However, the pain then disappeared com- 
pletely and the patient went home. Threc 
weeks later she wrote that the old symptoms 
had returned and were as severe as ever. She 
was referred to a urologist in her city 
second dilatation. 


rose to 


lor a 


Fortunately, the results of dilatation 
are not always so disappointing. There 
seems little doubt that the two patients 
described in the following case histories 
have been saved a great deal of suffering 
without the use of morphine: 


Case v. A white woman, aged sixty-four, 
was admitted to Baylor Hospital because of a 
bloody vaginal discharge of five months’ 
duration, accompanied for the past three weeks 
by aching pain in the right hip, groin and thigh. 
Examination showed the upper vagina filled 
with friable, bleeding malignant tissue attached 
to the vaginal walls in sufficient quantity to 
obscure the cervix completely. A rectal exam- 
ination revealed an indefinite mass tn the region 
of the cervix attached by bands of induration 
to both pelvic walls. This induration was most 
marked on the right side. 

[he pelvis was cross-fired with deep roent- 
gen-ray therapy through four ports of entry 
and 2400 mg-hr. of radium was given using 


multiple brass capsules placed within the 
malignant tissue. The symptoms all slowly 


cleared up and the patient returned to her 
home feeling well. She remained well for five 
months at the end of which time she returned 
because of severe aching pain in the left hip and 
left sacroiliac region referred to the left thigh. 
Cystoscopy was done and a small catheter was 
forced through a stricture low in the left ureter. 
A pvelogram showed a moderate dilatation of 
the left ureter and kidney pelvis as shown in 
Figure 4. The stricture was vigorously dilated 
with the Walther dilator. For three days 
following this procedure the patient was quite 
ill. She complained of increased pain in the 
pelvis and nauseated and vomited a 
number of times. There was considerable blood 
in the urine. She was kept comfortable with 
morphine, chloral hydrate and bromides and 
on the third day her symptoms abated and 
she said she felt comfortable. 

The pelvis was again cross-fired with deep 
roentgen-ray therapy and goo mg-hr. of radium 
was used in the upper vagina. A recent report 
from the family states that the patient was 
free of pain for six months following the 
dilatation, although she is again having some 
discomfort. 


Wwas 


Martin 


Case vi. A white woman, aged forty-eight, 
had a subtotal hysterectomy done because ol 
blood-tinged watery discharge from the g 
of a vear’s duration. For tive months prior 
her operation she had an irregular temperat 
elevation accompanied by pain in the gr 
This pain slowly became 
was referred to the left hip and was ver 
severe. Following operation her temperatur 
reached 101° to 102 and the 
still severe. The hemorrhage cont 
and showed no signs of abating. 


worse and Ill 


every day 


Was 


Iwo weeks after operation she was p 
under our care. Histological examination of thi 
lower portion of the uterus showed squat 
cell Examination of the pati 
revealed a mass of bleeding friable tissue 
upper vagina containing many small pocket 
of pus which were opened and disinfected. B 
broad ligaments were indurated but the pri 
was furthest advanced on the left side. 

[Twenty-four hundred milligram-hour 
radium was given using multiple brass capsul 
distributed through the malignant 
1200 mg-hr. given by means of tw 
Martin spools placed in the vaginal 
The pelvis was then cross-fired 
roentgen-ra\ therapy 
entry. 

Atter months the patient was we 
enough to be up all of the time. She ha 
discharge and the visible growth had practi 
all disappeared. However, the pain in the left 
hip and thigh still 
and proved very troublesome. 

One month later she was cvstoscoped but the 
urologist reported that his catheter slipped 
the left ureter so easily that no stricture cou 
exist on that pvelogra 
revealed a hydronephrosis, as shown in Figur 
5. The patient visited the office of the urologist 
a number of times and the stricture was grad 
ally dilated with a wax bulb attached to 
catheter. The pelvic pain has slowly clear 
up although she still has some discomfort 
the left costovertebral angle at times. 

A vear and three months has elapsed since 
this patient was irradiated and she now h 
no symptoms referable to the carcinoma. Thi 
vaginal vault is perfectly smooth. There ts st 
a little induration in the left broad ligament 
but otherwise the pelvis is negative. 


carcinoma. 


tissue 


was 


with er 


through four port 


two 
sacroiliac, 


Was 


pres 


side. However, a 


Pain from malignant ureteral stricture 
is certainly one of the radiotherapist 


most distressing problems. If it were possi- 
ble to transplant the ureters into the upper! 
portion of the bladder as recommended by 
Holzbach*? when the carcinoma is moder- 


lreatme! n Carcinoma ot the Cervix 


itely advanced, much pain might ore- time that the dilatations are aone, hoping 
stalled. However, the Operation IS a daillicult thereby to at least stop the progress of the 
| . 
one and the hope is always entertained malignancy In these regions. Case vI 


; 
that the radiation therapy may s e Une indicates that Suc! 1 pian ma olve the 


reterostomy, Can be perl med patient marked re siderable 
even In well-advanced cases ( ma eriod of time. The colipostat recom- 


often be a 1e-Saving procedure, Dut mended by Rex or the daptation 
patients usually object to 1t bitte nd described by Kap n should deliver 
a has not been tried in Our CINK Holz' efficient radiation to the lowermost portion 
advises the use Ol indwelling catneters of the ureter. The oreatel engeth of our 


during treatment. We have’ used tnis Spools together with the lead shields at 


method for a tew days tollowing d I the ends rende! the ise ol] idditional| 


Ol a stricture Dut have always wit! aoses of roentvge! relatively sate to 
| | | | 
the catheters thinking that the ont the bladder and rect 
cause trouble I elt n place 

wish to express n ippreciation of the 
Lisendr itn’ refers to this pe ¢ 


me ‘ valuable aid rendered us by Drs. Minnie L. 
 Maffett, Raworth W ims and Edward 

We have Ul ith l l n 

White who did all of the urological work 


case OF severe D pvelonep IO! 
4 ” { tor the patients describe nis paper. 
WO WeeRS., t S our plan, tnere ( ) I 
try Indwelling catheters tor Onve Cis 
SUMM 
the future In obstinate cases 


some radiologists nave obpyecte to lhe causes Ol} most frequently 
uretera dilatation Decause tney tee that encountered In treating ircinoma ol the 


the carcinoma wlll rapidly close the en- Cervix are stenosis of the cervix, pelvic 


ngs again, all of the ior DelIng In \ : 1d peritonitis, and Stricture Of one or both 
this opyection § Is d in some es, ureters. 

is Illustrated by Case iv. Howev UI 2. Malignant ureteral strictures have 
plan has been to Irradiate the bi va- been treated by dailat ition through the 
ment areas as vigorously as possi ising cvstoscope combined with irr idiation ot 
both deep roentgen-ray tnera nd the broad licament reas with definite 
radiun Spools In the vag vault UC the reliel of pain for varving periods ol time. 
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FURTHER EXPERIMENTAL ON 


EFFEC! 


OF OVARIAN IRRADIATION WITH A CASTRATION 
DOSE OF ROENTGEN RAYS UPON FECUNDITY 
AND THE OFFSPRING* 


BY M..R. 


EW 


RRADIATION of human ovaries with 


radium or roentgen rays for the purpose 
of producing temporary or permanent 
castration Is an accepted therapeutk pro- 
cedure by the most prominent gynecolo- 
and radiotherapists all over the 
civilized world. Notwithstanding this fact 


cists 


one experimental biologist warns against 
its employment in women of the child- 
bearing age, for fear that their progen\ 
may show somatic and psychic defects. 
These ominous warnings are based upon 
experimental data obtained from the irradi- 
ation of sperm cells and eggs of toads and 
trogs, and one-half of the body surface 
of white mice, and which resulted in the 
reproduction of malformed — offspring. 
Several clinicians who chanced to observe 
malformed children born irradiated 
mothers, have linked these clinical facts 
with the above-mentioned laborator\ data, 
and hav e concluded that temporary castra- 


tion Is a and unwarranted 


dangerous 
therapeutk method. 

In 1927 | stated! that this fear need not 
disturb our clinical equilibrium, for the 
histopathologic studies of irradiated rabbit 
ovaries by myself and others (and since 
then also irradiated human ovaries), and 
searching and critical clinical Investiga- 
tions of the records of children born to 
irradiated mothers, failed to prove that 
the laboratory results obtained in very 
simple forms of life reproduce themselves 
in the human species. 

In the present study, I offer biologi 
facts which aflirm the correctness of my 
histopathologic and clinical conclusions, 
and assure us of the soundness, safety and 
rationale of temporary ovarian castration. 


I. CONTROL EXPERIMENT 


In order to eliminate the possibility ot 
endogenous stigmata of maldevelopment 


Am. J. Ros GENOL. & Rap. THERAPY, 1927, XVill, I 


I \ \ octate n ra 


rapy, | 


ROBINSON, 


M.D. 


in the stock of mice used for these expe 
ments, and to ascertain whether conget 
malformations are lrequent or. rare 
white mice, the following experiment 
carried out. Three pairs of mice at the 
of three months, and of an average we 
of 15 gm., were mated on Dec. 
Leach pair was kept in a 


and designated by 


> 
103 
separate ¢ 


a special name, p 


No. 1 (Family Blecker); pair No. 2 (Fan 
Nassau), and pair No. 3 (Family Mad 
| lv Blecke 
| ) ) B 
J ) B N 
B 
e died 
() 28, 192 B 


By the term normal | wish to imp 
not only were these animals normal! loo 
at birth, but that they also developed 
maturity without showing any stigmat 
After the sixth progeny, the stem fan 
Blecker was discarded and the 


experiments continued with tts offsprin 


pbreedtt 


| slecker No. One r ¢ 
ed Nav 25 1Q27 nd bserved 
June &, 1Q27, ere bor! Bleck 
) Jul 25 n ¢ cht Ble« 
mal 
c) sept. 19027 seve}! ere Db 1 ( N 
l rmal. 
d) Nov. 17, 1927, six born (Blecker No 
normal 
After the fourth progeny the family Blecker No 
discarded, and the family Blecker No. ta subjected 
breeding. 
Family Blecker No. ta: One pair of this | 
rated on Sept. 9, IQ27. 
3) Ret. 2, 1027, litter of eight Blecker No 
rmal. 
b) Dec. 5, 1927, a litter of six (Blecker No. 1 
rmal. The family Blecker No. ta, stil 
rbse tion 


Ot the families Nassau”? and “ Madi- 


SOI only four tters of each were 


June 19, 192 Blecker N observed, and since they all proved to be 
On ( ' Bl \ normal specimens, further study was dis- 
De ae | Ble« continued. For the sake of ( rit) is To the 
fertility of white venealogi trees ol 
Ble« N the family Blecker, ind of other 
ae Blecker No. 2 matings are appended. 
Becher N One ) f 4 
ted on Oct. 10. 102 Il. EXPERIMENTS WITH ROENTGEN CAS- 
\ TRATED FEMALES MATED AT VARIED 


INTERVALS AFTER IRRADIATION 


7 


In this experiment g females wet 


) 
/ J Ma ted Jan ° 
| 
\ \ \ 
/ \ Tdaho 
’ ¥ f \ I e 
/ A 
\ 13527.) 


MIL. R 
i Ne 
TABLE 111 
GENEALOGICAL TREE OF FAMILY “WISCONSIN.” FEMALE 
CASTRATED ROENTGENOLOGICALLY ON JAN. IO, 1927, 
AND MATED ON SAME DAY 


with 


ated a mouse castration dose 
roentgen rays, and mated with g non- 
irradiated males at the following intervals 
after irradiation: (a) Three pairs mated 
soon after irradiation; (b) three pairs two 
weeks after irradiation, and (c) three 
pairs four weeks thereafter. In order that 
these experiments may be verified by other 


of 


Robinson 


ABLE 


I\ 
GENEALOGICAL TREE Ot FAMILY TENA 
CASTRATED ROENTGENOLOGICALLY ON JA® 

AND MATED ON SAMI DAY 


observers I will state the technique and the 
conditions of these experiments tn full. 
Technique and Cusiidlons of the Experi- 
ments. It was my aim to carry out n 
experiments on the white mice under as 
closely allied physical and biologic condi- 
tions as obtain clinically during an ovariat 


irradiation with a castration dose ot 
roentgen rays. These conditions are the 


following: 200 kv.; filter, 0.5 mm. copper; 
focal skin distance, 23 cm.; 2 ma., irradi- 
ation field 2.5 sq. cm.; time of exposure, 21 


minutes; and the dose was 35 


per cent ol 


the skin erythema dose of the mouse 
which according to Holfelder and Abra- 
hams is four times that of the human 


Fam, A 
Yiscone é 
consin, 
ted Jan sin No.la,. 
t ne 
10,27. July 2,27, 
Richt. 
righ 
1} 
sin 
Tuly 
Texas 
Seven, No.l.Febr. One nair 
20,27. family was mated 
1099 
Six. on May 919% 
*iscon- Texas 
One of this sin No.lc. eic, 
99 : 
family mated Sepnt.9, 
es 
June 11,1727. Six. 
Yiscon- 
1A exas 
sin No.lc. 
Nov.25, 29.1009 
Tro. 
Wa 
sin No.le. 
Texas 
Eight. YWo.3,0ct 
6.192909 
iscon- 
Sin NOeve f nis 
Texa 
sin No... 
1.°7 
VEC.» . pas 
Richt . 
T4 + 
Eight. 
Jiscon 
sin ee 
liscone 
yiscon 
Five sin 
sive. ease 
ae 
3, 
ix, 
‘iscon- 
sin Wo.4. 
VOC eivs fe 
Fight. 
| 


NEALOC 
ATED ( 


ne size of the el 
ition, 1t Was essel tial to dete rm ( 
dimenslo! tion the rra 


proportion 
tield in the mouse should beat Oo Its 
surtace area, when compares 
proportion which the | 


emploved in 


the body surface. 


human Ovarian 


bear to 


According to Rubnet! , smallanimals, 


ticularly the voung, have a relativel\ 


surface In proportion to 


body 
ht + | | R 
than larger animals. 

further that the body 
is 2,290 sq. cM. pel kilogram, 


surtace of the 
mouse 


that of the 


cm. pel kilogram. In other words, 
proportion between the body surtace 
the weight In an adult white mo 


times as large as In the h 


eight 
For yvounger mice Lveraging ibout 
in weight the proportional bod, 
would be greater and the 
face to that of the human 


Len Phy ‘ 
tt Be eit 


being 


\l 


human being Is only 25° 


ratio of the 


I OGICAI rRE!I O EMALE 
AND ATED 


Stem Fa- 
mily Geor 
gia.Mated 
2 weeks 
after. 


Georgia 
No.la. 
Dec.3,27. 
Six. 


ne precise 


itel than elgl 


e oTe 

ratio was not determ ned the lue ten 
Was arbitrarily S¢ ected, especially since 
the size of the tube ised made this selection 


COl enrent. 


According to: SeltzZ nd 
castration with roentgen ravs 
by irradiation through four fields each 
6 X 8cm., or a total of 192 sq. cm., and if 
th human Is 


total 
taken as 17,200 sq. cm. ind that of a three 


months old white mouse as 
then the size of the Ir iWdiation field tor 
s obtained 


Wintz human 
vs is obtained 


surtace 
22.5 sq. 


the castration of a white mouse 


+ 


from the following equation: 


17,200: 


X 0.24 sq. CM. 


Now, if the roentgen ettect were merely 
proportional to the surtace 
the theoretical 

necessary to be irrad ited to correspond to 
the castration dose in the human would be 
cm. However, we have indicated 
weight the 
ten times that 


exposed 


surtace on the mouse 


0.25 
above. that 
surface of the mouse Is a 


weight lO! 


out 


t of Ovarian Irradiat 
Mated t 
reorgia 
No.l.July \_On 
@eorcia 
5 
/ I A 
even. 
| 
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TABLE VII 
GENEALOGICAL TREE OF FAMILY ““PANAMA.”” FEMA 
\ RATED OENTGENOLOGICALLY ON JAN. 12, Q2 
AND MATED ON JAN. 20, 1927 


° 
for man, hence multiplying 0.25 by ten w 
obtain 2.5 sq. cm. 


A. Matinges Immediately after Irradiation. 


| Id ed J 7, 1927, Immed 
iter the fal 
J 25 Q2 tte if two (Idaho No ) 
were norn d developed into mature specim« 
») Sept 3 O27, litter of four Idaho No. 2 
I nal nd evidences of maldevelopment late 
c Oct. 2 )27, seven in born Idaho N 4 
ill norm 
d) Dec. 15, 1927, eight voung born (Idaho Nx 
ull norm After the fourth litter this family 


discarded, d its progenies Idaho No. 1, and Id 
No. 2, were submitted to breeding and observatior 

Family Idaho No. 1: One pair ot this family 
mated on Nov. I, 1927 

i) Nov. 27, 1927, a litter of eight (Idaho No 
all normal 

b) Jan. 18, 1928, a litter of eight Idaho N« rD 
all norm | | ig. 3). 

Family Wisconsin: Female irradiated on Jan 
1927, ind mated immediately thereafter: 

i Feb. 15, 1927 i litter of seven W Isconsin Ni 
ill normal. 

b) Aug. 2, 1927, a litter of threc Wisconsin Ne 2 
all normal. 

c) Oct. 4, 1027 litter of five (Wisconsin No. 3 
all normal. 

d) Dec. 10, 1927, a litter of eight (Wisconsin N 
all normal. 

Family Wisconsin No. 1: One pair of this family 


was mated on June Se 
i July 2; 


normal. 


I1Q27 


27, a litter of eight (Wisconsin No. 


1g 


b) July 27, 1927 litter of seven (Wisconsin No. 
tb normal. 

( Dept 9, 1927, a litter of six (Wisconsin No. 1 
normal 


Rol 


yINSON 


TABLE VIII 
GENEALOGICAL TREE OF FAMILY “BRA 
ASTRATED ROENTGENOLOGICALLY © 
AND MATED ON FEI 2, 192 


d) N 25, 1927 litter of seve! W isc 
e) Jan. 13, 1928, a litter of eight (Wis p 
orn 
Family Wisconsin No. 2: One pair ol 
ted on Nov. 3, 1927. 
Dec. 1, 1927, a litter of eight (Wiscor N 
| normal 
b) Jan. 18, 1928, a litter of six (Wisco N 


Texas: Female irradiated on Jan. 


| 


nd mated immediately thereafter. 
i Feb. 20, 1927, a litter of st I N 
norn | 
b) July 29, 1927, a litter of two (Te Ne 
normal. 
¢) a litter of seven Dex No. 
normal 
d) Dec. 5, 1927, a litter of eight Texas Ne } 
normal. 
From the progeny ol the Family Texa Texas N 
was subjected to further breeding and observ 
Family Texas No. 1: One pair of this fan 
mated on May 25, 1927: 
June 28, 1927, a litter of eight Tex N 
ill normal. 
b Aug. 23, 1927, seven were born iz \ N 


norm il. 


5 
— 


+ 
CS () T | 
I 
) 
A + 


Epicrisis of I 
] 


periment 


following ovarian castration m 

Immediately or altel the ovulatins 
which was in progress at the time i the 
Irradiati mn, IS completed. This fact IS 


proven Dy the immediate sterility the 
family Idaho, and by its delay the 
families Wisconsin and Texas, each ot 
whom have borne a litter of seve ind 


eight respectively; the former five 
and the latter six weeks, after the di- 
ation. This phenomenon ts 
clinically. In some patients the roentgen 
amenorrhea will set In promptly, in others 
only after and at times 


also ODSe! ved 


one, after WO, 


enstrua cvcles ( pleted. 
Is this occurrence i mere accident, o! does 
lanend of + mintres | 
qaepena upon C PDNVSIOLOGIC laws: 


OUI knowledes ot the DNVSIOLOZ\ ot 


menstruation in the human, we « 


deduce 


readily 
late and 
steril- 


the reasons for the imn ed 
the deterred roentgel menorrhe 

ity in the human and in the anima 
If the 


tered before the ce) 


species. 
is admuinis- 
eight- 


roentgen castration w 


irteenth or the 


eenth day ot the menstrua evcle, Le, 
before the ripening ovule has made its 
escape trom the oy irv, and before the 


formation of the 


eum, and the 
accompanying 


endometrial hyperplasia, 

| the expect- 
ed pregravid or premenstrual state remains 
istruation. But if 
the ovule 
is luteum 
remain unaffected, 


then this ov ule is destro ed, anc 


suspended, hence no met 
the irradiation takes place alte! 
has been expelled, then the COrptl 
and the uterine mucosa 


n In LI 
\ 4 weexs 
\ after. / =) 
Ss) 


ML. R. 


TABLE XI 
GENEALOGICAL TREE OF FAMILY “‘HUDSON.””) MALI 
CASTRATED ROENTGENOLOGICALLY ON MARCH -P 


1927, AND MATED ON SAME DAY 


Stem Fa- 
mily Hudso 
Mated soon 
after. 


Hudson 
No. 1d. 


Nat & 


Tamil? mated 
July 17.1927, 


and the pregravid or premenstrual states 
may proceed to their full development in a 
normal manner, and the effect of the 
irradiation manifests itself in the follicle 
that is next in line of ripening. The family 
Idaho irradiated before the ovules 
were expelled from their corresponding 
follicles, while the ovules of the families 
Wisconsin and Texas were already in the 
uterine horns, when the roentgen exposure 
took place and the impregnation followed. 
It is also of great importance to note that 
these two litters were numerically equal 


Was 


to the normal rate, and that neither of 


Robinson 


TABLE XII 


;ENEALOGICAL TREE OF FAMILY “DELAWARI 
CASTRATED ROENTGENOLOGICALLY ON MARCH 
IQ27, AND MATED ON SAME DAY 


them showed any developmental anomalies 

The relative sterility tollowing the roent- 
gen castration in the white mice varied 
from five to six months; and the return ot 
the procreative property was gradual. It 
began with the bearing of litters of two 
to three, instead of the normal rate of six 
to eight, and by the end of the 
month it reached again a normal level. 

With the return of the ovulating proper- 
ties, the resulting conceptions were also 
normal, for in none of the offspring, 
whether of the first or the second gener- 
thus far observed) has any mal- 
formation been found. The genealogic trees 
of families Idaho, Wisconsin and Texas 
represent graphically the periods of sterility 
ensuing after roentgen castration, and the 
eradual return of fecundity to normal. 

B. Matings Two Weeks after Irradiation. 


ations 


Family Mexico: castrated on Jan. 10, 1927, and n 
on Jan. 24, 1927. 
g. 3, a litter of two 
b) Oct. 15, a litter of four 
c) Dec. 17, a litter of 


Mexico No. ge ill norn 
Nlexico No. 2 ul norn 
seven (Mexico No. 3), 
Family Mexico No. 1: 


m ited on Nov. 3, 1927. 


One pair of this family 


$2 
Family De 
laware ,ma 
ted 
Hudson 
No. la. 
Aug.20.27. 
Hudson GE) 
No.l,Apr. One pair of this 
16,1927. 
et.1,27. 
Delawar? 
Hudson 
No.2.Aug. One vair of this ov.17,27 
1,1927, family was mated fudson ix. 
UCts be 10. MMe 
Dec.15,27 
Six. 
elaware 
No. 4. 
Hudson ( 
No. 3. 
Oct.2,27. 
Seven, 
Hudson 
No. 4. 
Nov.27,27. 
Hudson 
No. 5. 
Jan.2,28, 
Six, 
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ALOGICAT TREE FAMILY CA ALI 
R Oo MARCH 4, 


IRATED RO! 


e sterility in this 


| 
| 


Le period Ot re 
experiment was otf equ duration as In 


Dec tte | CVE vas ) I ‘ 
In s litte experiment A, varving trom five to sIx 


nonths. 
ited or n 2A. 1927 + 

Ni, [he return of the procreative function 
2, r of { No. 2), was In this instance also gradual and pro- 


oressive In character, beginnin with the 

. bearing of litters of two to three voung, 
rate of six 


d finally reaching tne average 


ited on Nov. an 
in the third pregnan« The fecundity in 
1), all ormal. el inder opse 
Family Panama: castrated MW. 12, 1627, ed the progeny of the first veneration was 
Jan. 26, 1927 normal from the very beginning. 
i Aug litter thre Pat n N \ ty 
C. Matings Four Weeks after Irradiation. 


normal 
b) Oct Oo, a litte f four (Panan N\ 
normal. Family Brazil irradiat Ian 12, 1927. and 
NX 2 il. ted on Feb. 12, 1927 
| normal. 


Dec litter of (P 3), 

t July 20, i litter of t Br N 
Epicrisis of Experiment B. While mat- ») Sept. o, a litter « Brazil N normal, 
ae ler ke 23 di | a c) Nov. 15, a litter of B N 2), normal. 
Ings undertaken Immediately atter ovarian d) Jan. 18. 1928. t 4 Br No. 4), all 


Irradiation may still be fertile, as seen in normal. 
experiment a, they will be absolute! Family Brazil No. 1: On [a a 


sterile two weeks after roentgen cast1 Ni all normal. 


\ 
\ . 
/ 
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TABLE XV 
GENEALOGICAL TREE OF FAMILY “*MONTREAL.” MALI 
CASTRATED ROENTGENOLOGICALLY ON MARCH 5, 


AND MATED TWO WEERS LATER 


1927, 


Lily Wos mavcda 
mn Oct.25, 
b) Jan. 18, 1928, a litter of seven (Brazil No. tb), 
all normal. 
Family Brazil No. 2: One pair of this family was 


mated on Dec. 10, 192 
a) Jan. 15, 1928, a litter of seven 
normal. 
Family Cuba: 
on Feb. I2, 1927: 
a) July ro, a litter of three (Cuba No. 
b) Sept. 10, a litter of six (Cuba No. 
c) Nov. 1, a litter of eight (Cuba No. 3), all normal. 
d) Dec. 30, a litter of seven (Cuba No. 4), all normal. 
Family Cuba No. 1: One pair of this family was 
mated on Oct. 15, 1927: 
1) Nov. 20, a litter of six 


Brazil No. 2a), all 


irradiated on Jan. 12, 1927, and mated 


, all normal. 


I 
2), all normal. 


Cuba No. ta), all normal. 


b) Jan. 10, 1928, a litter of seven (Cuba No. tb wall 
normal. 

Family Cuba No. 2: One pair of this family was 
mated on Dec. 10, 1927: 

a) Jan. 13, 1926, a litter of six (Cuba No. 2a), all 
normal. 

Family Siera: irradiated Jan. 15, 1927, and mated 


Feb. 15, 1927: 
a) July 20, a litter of three (Siera No. 1 
b Sept. 25, a litter of five (Siera No. 2), all normal. 
c) Nov. 18, a litter of seven (Siera No. 3), all normal. 
d Jan. 2, 1928, a litter Siera No. 4), il 
normal. 


, all normal. 


of seven 


ybinson 


wl ABLE XVI 
“NEW MALI 


ON 


TREE OF FAMILY YORK.” 
ROENTGENOLOGICALLY MARCH 5, 
AND MATED TWO WEEKS LATER 


GENEALOGICAL 
CASTRATED 


1927, 


Family Siera No. 1: One pair of this family was mated 


on Nov. 1, 1927: 

a) Dee. 5, 1927, a litter of six (Siera No. 1a), all 
normal. 

b) Jan. 20, 1928, a litter of seven (Siera No. 1b), all 
normal. 

Family Siera No. 2: One pair of this family was 
mated on Dec. 25, 1927: 

1) Jan. 23, 1928, a litter of six (Siera No. 2a), all 


normal. 

Epicrisis of Experiment C. The period 
of relative sterility in this experiment was 
of equal length as in experiment B, about 
five months, and the regained fertility 
was also of a gradual nature. Although 
this experiment was not carried as far as 
the previous one on account of lack of 
time for further observation (which is 
going on, and will be published later), we 
can nevertheless state now that the repro- 


| 
fontreal 
NOV 
‘i 
One peir of this 
Aug. Ieomily WAS Lea 
Five on Nov.3,27. ee) | 
New York 
Nov.15,27. 
Six. 
New Yor} 
Five. 


Studies on the Effect 


ductive power In the second veneration Is 
norma 


, as evidenced by the norm rate 


of the litters borne and the ippearance 
of the young. 

III, EXPERIMENTS WITH ROENTGI 
CASTRATED MALES MATED AT 
VARIED INTERVALS AFTER 
THE IRRADIATION 
Nine healthy males were chosen for 
this experiment. The experimental condi- 
tions remained the same as those with 
the females, and they were mated with 
nine non-irradiated females at the following 
time intervals: immediately, after two 

weeks, and after four weeks. 

A. Matings Immediately after Jrradi- 
alion. 

Family Huds Male d 2 
ind mated wit! non-! diated tf 
day: 

1) Apr 927 ‘ e (H 

rma 

D Au I ( I Ni 2 

On 2 Cve ad N 

d) No 2 

ri | 

« J 2 H 
iormal 

Family Hud Ni One 

ited on July 17, 192 

Aug. 20, a litter of six (Hudson N 
ormal 

D Oct i litte I HH \ 
normal. 

Dec. 23, a litter of six H N 

Family Hudson No 2: One ) 
mated on Oct IQ27 

ormal 

Family Delaware: Mal diated \1 ) 
ind mated with I diated 
day: 

i Aug. 102377 te Del 
ill normal. 

b) Oct. 1, 192 Dx 
normal. 

c) Nov. 17, 1927, tte Del 
ill norm | 

d) Jan. 2, 1928, eve D« 

Il normal. 

Family Canad Mal ( ed Marc 2 
ind mated wit! non-l diated female o 
day: 

a Aug. 3, 192 tel | ( mad N\ 
normal. 

b sept. 25, 1927, litter of tive (4 nac N 
normal. 

Nov. Id, 19027 I x ad N 
normal. 

d Jan. I Seve ( nad N 
normal. 

Family Canada No. One p 
mated on Nov. 3, I1g2 

i Dec. 10, 19027 te CVE ( ( 


ll normMat. 


ot 
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I 


GENEALOGICAL TREE OI AMILY “‘DETROIT.”” MALE 


CASTRATED ROENTGENOLOGC ALLY ON {ARCH 10, 


1927, AND MATED FOUR WEEKS LATER 
GENEALOGICAL TREE OF FAMILY ‘“‘NEWARK.”” MALI 
ASTRATED ROENTGENOLOGICALLY ON MARCH IO, 

IQ27, AND MATED FOUR WEEK LATER 

GENEALOGICAI FAMILY MONTCLAIR. 
MALE CASTRATED ROI TGENOLOGICALLY ON MARCH 
10, 192 AND ED oO VEE LATER 


Family Canada N 2: One f this family 
mated on Dec. 25, 192 
Jan. 21, 1928, tte f seven (( No. 2a), 
iormal 
Epicrisis of Experiment A. In the 


family Hudson the sterility did not set in 
before the lapse of six weeks after the 
irradiation, and during this interval one 
litter of six was born. The ensuing sterility 
lasted only two months. In the families 
Delaware and Canada, on the other hand, 
the roentgen castration took effect much 
and it lasted much longer, stx 
months in the former, and six and a half 
months in the latter. The analogy between 


sooner, 


= 


the relative sterility in this experiment and 
its counterpart in the female castration, 
can be explained on the grounds of vari- 
ations in the time of covering. The copula- 
tion in the Hudson family must have 
taken place before the sterilization effect, 
while in the Delaware and the Canada 
families it did not occur until the return 
of the temporarily lost virility. It is also 
worthy of note, that in this experiment the 
return of the fecundity was prompt 
instead of gradual, for the number of 
young in each litter born after the return 
of the sexual powers, equalled the normal 
rate. The progenies of the first and second 
generations of this experiment also failed 
to show evidences of malformations. 

B. Matings Two Weeks after Irradiation. 


Family Chicago: Male irradiated on March 5, 1927, 
mated with a non-irradiated female on March IQ, 1027: 

a) Aug. 10, 1927, Chicago No. 1), all 
normal. 

b) Oct. a, 1027 
all normal. 

normal. 

d) Jan. 2, 
normal. 

Family Chicago No. 1: One pair of this family was 
mated on Nov. 10, 1927: 

a) Dec. 15, 
normal. 

Family 


a litter of six 


a litter of seven (Chicago No. 2), 


i litter of six (Chicago No. 3), all 


1928, a litter of six (Chicago No. 4), all 


1927, a litter of six (Chicago No. ta), all 
Montreal: Male trradiated on March 5, 
1927, and mated with a non-irradiated female on March 
IQ, 1927: 

a) July 23, a 
normal. 

b Sept. I, a litte 
normal. 

c) Oct. 27, a litter of six 
normal. 

d) Dec. s, a litter of five 
normal. 

Family Montreal No. 1: One pair of this family wa 
mated on Oct. 23, 1927 


Montreal No. ill 


litter of six 


ot seven 


Montreal No. 


N 


Montreal No. 3), all 


Montreal No. 4), all 


’ OV. 25, 1927, a litter of six (Montreal No. ta), 
ill normal. 

b) Jan. 10, 1928, a litter of five (Montreal No. tb), 
all normal. 

Family New York: Male irradiated on March 5, 


1927, and mated with a non-irradiated female on March 
IQ, 1927: 

a Aug. 
normal. 

b) Se pt. 27, 1927,a litter of six (New York No. 2), all 
normal. 

Nov. 15, 
all normal. 

d Jan. 7, 1925, a litter of five New York No. 4), all 
normal. 

Family New York No. - 
was irradiated on Nov. 3, 

a) Dec. 5, 1927, 
all normal. 

b) Jan. 20, 
all normal. 


1927, a litter of five 


New York No. 1), all 


1927, a litter of six 


New York No. 3), 


One pair of this family 
1Q27: 
i litter of six 


New York No. 1a), 


1928, a litter of five 


New York No. tb 
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Epicrisis of Experiment B. The mat- 
ings following two weeks after roentgen 
castration of the male, are just as sterile 
as those occurring in the female similarly 
treated. But the duration of the ensuing 
relative sterility in this experiment was of 
about one-half the length of that in the 
female, its average about three 
months, instead of six. The fecundity has 
at once returned to its normal state 
simultaneously with the return of the 
virility. 

C. Matings Four Weeks after Irradiation. 


Was 


Family Detroit: Male irradiated on March 10, 1927, 
ind mated with a non-irradiated temale on Apr. & 
1Q27 

Oct. 3, 1927, a litter of five (Detroit No. 
normal 

b) Nov. 29, 1927, a litter of six (Detroit No. 2), 

n rmal. 

c) Jan. 15, 1928, a litter of seven (Detroit No. 3 

ill normal. 


Family Newark: Male trradiated 


ind mated 


on irch 10, 1Q27 
with non-irradiated female on Apr. & 
i Oct. 10, 
normal. 
b Dec. 
ill normal. 

c) Jan. 20, 
all normal. 
Family 
1927, ind 

Apr. 8, 

1) Oct. 7, 1027, a litter of five 
ill normal. 

b Nov. 29, 
all normal. 


i litter of six (Newark No 


IQ27, 


Newark No 


a litter ot seven 


1 
1928, a litter of seven (Newark No 


Montclair: 
mated 


1637 


Male 


with a 


irradiated on March to, 


non-irradiated female 
Montclair No 


1927, a litter of six (Montclair No. 2 


c) Jan. 14, 1928, a litter of seven (Montclair No. 


ll norm il. 


Epicrisis of Experiment C. The period 
of relative sterility in this experiment was 
double the length of that obtained in 
experiment B; and was equal to that of 
its counterpart in the female experiment, 
namely, of an average of six months. With 
the return of the virility there was also a 
normal return of the fecundity. No 
developmental anomalies were noted in 
these litters. 


SUMMARY 


1. No matings in these experiments were 
undertaken before the white mice were 
fully three months old, and the control 
experiment assured us that the animals 
employed in this study were normal. 

2. The roentgen induced “relative steril- 
itv’? was of an average duration of six 


months in both sexes; the only exception 


was the family Montreal’ in 
male was castrated, in 
virility 
months. 


this 


| 
returned n about tnree a 


5: If mating takes place soon 
roentgen exposure, irrespective ol 


the female or the 1 


object, the 


may 


Onset Ol 


delaved, 

iiter one normal litter has Deen bor 

other hand, all matin 


+ 


| 
to four WeekKS 


De quite 


YS OCCUTTIN 
atter the roent 


maie is the expel 


Irequentl 


atl Invarltab remall 

[he revurn Of tert t S orad 
DrOgresslv¢ n the remale, 
prompt In the Male 

5. [he present experiments t 
prove that the castration dose of 1 
ravs employed tor the temale ts 
proper dose tor the male, as see 


instal 


the expected Ste 


of 


Ovarian Irradiati 
almost parallel results obtain 
Sexes. 

6. In none of the direct 
irradiated animals, 
of these progenies, of the first 
venerations, have | found 
stigmata ol development. Tt 


no! 


similar to those obtained by ot! 


gators (see my lirst publicatior 


The present biologic racts, 1 


advanced histopatholo 
sions, and the results of 


pDaln 
searcning 


ne 


study, 


ol t recor 
formed or constitutior intel 
born to irradiated motners: all 


nal data warrant the reitera 
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when clinically 
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NOPHTHALMIC 


YHIS editorial is written for the 
attention to a somewhat ra 
but which sulliciently 
frequent to render its recognition impor- 


Wu 


‘| 


condition 


of calling 


one Is 


tant. The fact that exophthalmic goitet 
is relatively infrequent in children may 
result in failure to properly diagnose the 
condition. 

The essential facts with regard to 
exophthalmic goiter in childhood are set 
forth in an article by Helmholz! which 
gives the experience of the Mavo Inic 
with this disease over a five-year period 
1921 to 1926. From January 1, 1921, to 
March 1, 1926, coins naimic 
voiter were observed at Cli 
children fourteen vears of : or less. The 
author calls attention to fact that 
the duration of symptoms varied from six 
months to eight vears, indicating that the 
disease often goes unrecognized for long 


time. In more than half of the cases the 


symptoms had been present for a year and 
In sing rle cases for three, four, five and six 
vears. The age at onset “‘was less than one 
vear In one case; from one to five vears in 
seven; six to ten vears In eight; eleven to 
twelve vears in nine, and thirteen to 
fourteen vears In five.” 

The disease manifested itself large by 
the same symptoms as in the adult. The 
author mentions one symptom, however, 


which seems to be more marked in children 
than in adults, namely, the presence of 
choreiform movements. The er’s 
experience indicates that this is probably 


Writ 


an important symptom in children and 
bd 1 

one which may mask other signs and lead 

to a wrong diagnosis. Nervousness and 


emotional instability were marked in nearly 
all ol the cases. [- xophthalmos was definite 
in twenty-five of the thirty cases and in one 


of the other five there was the charac- 

teristic stare. Helmholz calls special atten- 
Helmholz, Henry I Exophtl nic goiter 

Am V1 A{ss., 1926, Ixxxvul, 62: Collected Pa 

Mayo Clinic, 1926, xv 53 


GOITER 


IN CHILDHOOD 


tion to weakness of the quadriceps femoris 


in children with this disease. ‘“‘This can 


»e tested by asking the child to st tep up on 
a chair. The average child steps up without 
effort, raising himself slowly. The child 
with exophthalmic goiter, however, must 
get a start and steps up with effort.” 

The gastric crises of exophthalmic goiter 
are very readily mistaken for gastro- 
enteritis in children. The estimation of 
the basal metabolic rate is important In 


children just as It is in adults, not only for 
its diagnostic value but 
the degree of toxicity 
treatment. 

Helmholz summarizes the 
criteria in exophthalmic goite 


‘ 


as indication of 


an 
and progress under 


diagnostic 
r in children 
follows: ‘‘(1) symptoms indicating an 

in metabolism, such tachy- 
excessive perspiration, and loss of 
weight in spite of adequate food intake; 


as 
Increase 
C ardia, 


as 


2) toxic symptoms, such as nervousness, 
hyperirritability, fatigue, and the gastro- 
intestinal crises: 3) enlargement ofl the 


thyroid and local bruit, especially in the 
region of the superior t 4) 
increased metabolic rate, and (5) the reduc- 
tion of the rate and rapid disappearance of 
toxic symptoms after the administration 
of large doses of todin.”’ He further calls 
attention to the fact that exophthalmic 
coiter is difficult to distinguish from adoles- 
cent goiter In young girls. The nervous 
symptoms, the enlarged thyroid and rapid 
pulse in these patients sometimes lead to 
an erroneous diagnosis of exophthalmic 
goiter. They do not, however, have exoph- 
thalmos, 
rate, 
upon 


hvroid artery: 


nor an increased basal metabolic 
and the rate does not become lower 
the administration of iodine it 
does in true exophthalmic goiter. 

Ot the thirty cases observed at the Mavo 
Clinic, twenty-four were operated upon. 
One patient died from bronchopneumonia 
a week after ligation, and 
‘‘in intense metabolic reaction 


as 


died 
day 


another 
the 


| 


thyroidectomy. third death 
occurred in a patient who was admitted to 


atter 


the hospital in crisis with pneumonia.” 

So tar as we know, there have been no 
statistics published of the results of treat- 
ment of exophthalmic goiter in children by 
irradiation. Many such cases have received 
this but the results have not 
been segregated trom those obtained at 


treatment, 
all ages. The writer’s own experience Is 
that children with exophthalmic goiter 
respond readily to roentgen treatment. 
Increasing experience with the treatment 
of this disease by means of the roentgen 
rav both in childhood and adult lite has 
left no doubt in the writer’s mind that this 
type of treatment Is quite equal to surgery 
In its results. The importance of accurate 
diagnosis and frequent checking up by 
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means of the basal metabolic determina- 
tion cannot be too greatly emphasized. 
This is especially true in children since 
roentgen or radium treatment in simple 
contra- 
indicated. When the diagnosis IS assured, 
it is essential that the patient be kept 
under careful management with regard to 
rest and diet, and especially that there be 
suflicient contidence in the method ot 
treatment and in the roentgenologist so 
that suflicient treatment will be 
tered to secure the maximum 
results. When such conditions 
the reports from roentgenologists in many 
localities both in this country and Europe 
now show fairly conclusively that roentgen 
or radium therapy will bring about per- 
manent cure In a majority ot patients with 
exophthalmic goiter. 


adolescent goiter is absolutely 


admtnis- 
beneticia 


prevall, 


Avenue, New York) their headquarters. 


as to requirements and prices. 


Subscribers to THe AMERICAN JourRNAL oF RoENTGENOLOGY & Rapium THERAPY visiting 
New York City are invited to make the office of the publishers (Paul B. Hoeber, Inc., 76 Fifth 
Mail, packages or bundles may be addressed in our care. 
Hotel reservations will gladly be made for those advising us in advance; kindly notify us in detail 
List of operations in New York hospitals on file in our office daily. 
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SOCIETY PROCEEDINGS, CORRESPONDENCE 


AND NEWS 


ITEMS 


Items for this column solicited promptly after the events to which they refer. 


MEETINGS OF 


UNITED STATES OF AMERICA 
AMERICAN ROENTGI RA’ SOCIETY 
Secretary, Dr. John T. phy, 421 Michigan Ave., 
Toledo, Ohio. 
Twenty-ninth annual meeting, Hotel Preside | 
City, Mo., Sept. 25 = 1928. 
AMERICAN COLLEGE OF RADIOLOGY 
Secretary, Dr. All Solland, 1407 S. H 
Los Angeles, ( lif. 
Ann ual to I inced 
SECTION ON RADIOLOG Y, AMERICAN MED 
ICAL ASSOCIATION 


Secretary, Dr. 
Richmond, 
Annual meeting, Pod I 


RADIOLOGICAL SOCIETY OI ge AMI RICA 


M. So1 West Grace St. 


Hodges, 


ad, Ore 


Secretary, Dr. Robert J. May, $ Luke’s Hospital, 
Cleve land, ‘Ohio. 
Fourteenth annual Session, Chic Ill., Dec 
RADIOLOGICAL SECTION, SOUTHERN MEDI- 
CAL ASSOCIATION 


secretary, Dr W.S.] wrence, Nledical Art 
\lemphis, Tenn 
Next nr { meeting, Asheville, N. ¢ _N 
1Q25. 
BUFFALO RADIOLOGICAL SOCIETY 


Secretary-Treasurer, Dr. 


O10 Niagara St. 


Joseph S. Gian-Frar 


cesenil, 


Meets second Monday of each month except during 
the summer months, the place of meeting to bs 
selected by the host. 

CHICAGO ROENTGEN SOCIETY 
Secretary, Dr. W. T. Bronson, E1 id H t 

Meets monthly on second Thursday fro mOct »ber to May 


(except during month of December) at Virginia 
Hotel. Dinner at 6 p.M., scientific session at 8 
CLEVELAND RADIOLOGICAL SOCIETY 
Secretary, Dr. James H. West, 8314 Euclid Ave 
Meetings are held at 6 o’clock at the University Club, 
on the fourth Monday evening of each month f 
September to April, inclusive 


rom 


DETROIT ROENTGEN RAY AND RADIUM 
SOCIETY 
Secretary, Dr. O. J. Shore, 2033 Park Ave. 
Meets monthly on second Friday from October to 


Mav, at Wayne County Medical Society Building 


CENTRAL ILLINOIS RADIOLOGICAL SOCIETY 
Secretary, Dr. H. C. Kariher, Decatur, IIlinois 
Regular meetings held quarterly. 
INDIANA ROENTGEN SOCIETY 
Secretarv, Dr. Carl S. Oakman, Muncie, Indiana. 
Annual meeting each February 22 in Ind 
Next meeting in Indianapolis, February, 1920 
NEW ENGLAND ROENTGEN RAY 


Secretary, Dr. John D. Camp, M 
Hospital, Boston, Mass. 
Meets monthly on third Friday, 


* Secretaries 


issachusetts Ge 


f societies not here listed 


SOCIETY 


Boston Medical Library. 


are requested to send the necessary information to 


5 


ROENTGEN SOCIETIES* 


NEW YORK ROENTGEN SOCIETY 
Secretary, Dr. E. Everett Rowell, 200 West 59th St. 
Meets monthly on third Mor New York Academy 
of Medicine. 


iday, 


CENTRAL NEW YORK ROENTGEN RAY 
SOCIETY 
Secretary, Dr. D. S. Childs, 316 Gurney Bldg., 
Syracuse, N. Y. Three meetings a year—April, 
August and November. 
PACIFIC COAST ROENTGEN RAY SOCIETY 
Secretary, Dr. Harold B. Thompson, Seattle, Wash. 
Two meetings a year. 
ROENTGEN RAY SOCIETY OF CENTRAL 


PENNSYLVANIA 
Secretary, Dr. W. E. Reiley, Cle 
[wo meetings a year, April and October. 
PHILADELPHIA ROENTGEN RAY SOCIETY 
Secretary, Dr. Eugene Pendergrass, University of 
Pennsylvania, Philadelphia. 


1, Penna. 


Meets monthly on first Thursday evening, Pennsyl- 
vania Hospital. 
ROCHESTER ROENTGEN RAY _ SOCIETY, 


ROCHESTER, N. Y. 
Secretary, Dr. James M. Flynn, 282 Alexander St. 
Meets monthly on the first Friday evening at 7.45 at 
the Rochester Medical Association Building. 
rT. LOUIS ROENTGEN CLUB 
Secretary-Treasurer, Dr. | 
Building. 
Meets first week of each month. 
meetings designated by president. 
TEXAS RADIOLOGICAL SOCIETY 
Secretary-Treasurer, Dr. C. P. Harris, 
T exas. 
Annual meeting, Galveston, Texas, 1928. 


VIRGINIA ROENTGEN RAY CLUB 


. R. Sante, Metropolitan 


Time and place of 


Houston, 


Secretary, Dr. Wright Clarkson, 205 S. Sycamore St., 
Petersburg, Va. 
Annual meeting Oct. 17, 190206. 
BritisH EMPIRE 
BRITISH INSTITUTE OF RADIOLOGY INCOR- 
PORATED WITH THE RONTGEN SOCIETY 
Director, Dr. John Muir, 32 Welbeck St., London, 
W. 1. 
Meets on the third Thursday of each month, from 
November to June inclusive, P.M. at 32 
Welbeck St., London, W. 1., or as advertised. 


ELECTRO-THERAPEUTIC SECTION OF THE 
ROYAL SOCIETY OF MEDICINE (CONFINED 
TO MEDICAL MEMBERS) 

Meets on the third Friday of each month during the 
winter at 8. 30 P.M. at the Royal Society of Medi- 
cine, 1 Wimpole St., London, W. 1 

RADIOLOGICAL SECTION, AUSTRALASIAN 

MEDICAL CONGRESS 
Secretary, Dr. C. A. Anderson, 
Dunedin. 


The Hospital, 


the editor. 
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RADIOLOGICAL SECTION OF 
BRANCH OF 
CIATION 
Secretary, Dr. Colin Macdonald, Lister House, 61 

Collins St., Melbourne, Australia. 

Meets monthly at Melbourne during the winter. 

SECTION ON RADIOLOGY, CANADIAN MED- 
ICAL ASSOCIATION 
Secretary, Dy. A. Bi. 

Toronto, Ont. 

Next annual meeting, Charlottetown, P. E. I., 
21-23, 1925. 

RADIOLOGICAL SECTION, NEW 
BRITISH MEDICAL ASSOCIATION 
Secretary, Dr. P. C. Fenwick, The Hospital, Christ- 

church. 

Meets annually. 


THE VICTORIAN 
THE BRITISH MEDICAL ASSO- 


Rolph, 160 St. George St., 


June 


ZEALAND 


EUROPE 
ROENTGENOLOGY 
Avenue des Alliés, 


COoNTINENTAI 
BELGIAN SOCIETY OF 
Secretary, Dr. J. Boine, 
Louvain (Belgium). 
Meets monthly on second Sunday at d’Egmonds Palace, 
Brussels, except in the summertime. 


134, 


SOCIETE™DE*RADIOLOGIE MEDICALE DI 
FRANCE 

Meets monthly on second Tuesday, except during 
months of August and September, 12 Rue de Seine, 
Paris. 

SOCIETE FRANCAISE D’ELECTROTHERAPIE 
ET DESRADIOLOGIE MEDICALE 

Meets monthly on fourth Tuesday, except during 
months of August and September, 12 Rue de Seine, 
Paris. 

ASSOCIATION OF GERMAN ROENTGENOLO- 
GISTS AND RADIOLOGISTS IN CZECHO.- 
SLOVAKIA 
Secretary, Dr. Walter Altschul, German University, 


Prague, 11/52. 

DEUTSCHE RONTGEN-GESELLSCHAFT (GE- 
SELLSCHAFT FUR RONTGENKUNDE UND 
STRAHLEN FORSCHUNG) 

Meets annually in April, alternating one year in Berlin, 
one year in some other German city. Meets in addi- 
tion every two years with the Gesellschaft deutscher 
Naturforscher und Aerzte. 

Permanent secretary, Professor Dr. Haenisch, Klop- 
stockstrasse 10, Hamburg, Germany. 

Next meeting with the Gesellschaft deutscher Natur- 


forscher und Aerzte will be in Hamburg, Sept 
16-21, 1928. 
SUD- UND WESTDEUTSCHE RONTGENGE- 


SELLSCHAFT 
Meets annually in different cities. 
NORD- UND OSTDEUTSCHE 

SELLSCHAFT 
Meets annually in different cities. 
DUTCH SOCIETY OF ELECTROLOGY AND 

ROENTGENOLOGY 
Holds two meetings a year in Amsterdam, one in the 

Spring, and one in the Fall. 

SOCIETA ITALIANA RADIOLOGIA MEDICA 
Secretary, Professor M. Ponzio, University of Turin, 

Turin. 

ALL-RUSSIAN ROENTGEN RAY ASSOCIATION, 
LENINGRAD, USSR in the State 
Roentgenology and Radiology, 6 Roentgen St. 
Secretaries, Drs S. A. Retnberg and S.G. Simonson. 

Meets annually. 

Sixth Annual Meeti 


RONTGENGE- 


ng, 1920, to be 


announced. 


Institute of 


and News Items 


LENINGRAD ROENTGEN RAY SOCIETY 
Secretaries, Drs. S. G. Simonson and G. A. Gusterin 

Meets monthly on the first Monday at 8 o’clock tn the 
State Institute of Roentgenology and Radiology, 
Leningrad. 

MOSCOW ROENTGEN RAY SOCIETY 
Secretaries, Drs. L. L. Holst, A. W. Ssamygin and 

S. T. Konobejevsky. 

Meets monthly on the first Monday 
place of meeting being 

POLISH SOCIETY OF 


at 8 o'clock, the 
selected by the Society. 


RADIOLOGY 4 


Secretary, Dr. A. Elektorowicz, 19 Hoza St., Warsaw 
\leets annually. 
WARSAW SECTION, POLISH SOCIETY OIF 


RADIOLOGY 
Secretary, Dr. B. Krynski, 1 Zielna St. 

Meets once a month except in the summertime. 

SCANDINAVIAN ROENTGEN SOCIETIES 

Che Scandinavian roentgen societies have formed a 
joint association called the Northern Association for 
Medical Radiology, meeting every second year in the 
different countries belonging to the Association 
Each of the following societies, with the exception of 
the Denmark Society, meets every second mont! 
except in the summertime: 

SOCIETY OF MEDICAL RADIOLOGY OF SWEDEN 

Meets in Stockholm. 

SOCIETY OF MEDICAL RADIOLOGY 


IN NORWAY 
Meets in Oslo. 


SOCIETY OF MEDICAL RADIOLOGY IN DENMARK 
Secretary, Dr. H. Scheuermann, Copenhagen 

Meets on the second Wednesday of each month from 
October to July in Copenhagen, at 8 o’clock in the 
State Institute of Roentgenology. 

SOCIETY OF MEDICAL RADIOLOGY IN FINLAND 

Meets in Helsingfors. 

VIENNA SOCIETY OF ROENTGENOLOGY 
Secretary, Professor Holskacche Vienna, Ix, 

eral Hospital. 

Meets on the first Tuesday of each month from October 

to July 


Gen 


A NOTE ON ROENTGEN 
RAYS, CASTRATION AND 
ABNORMALITIES 


In the July, 
Dr. M. R. 
article on 


LD se ot 


1927, issue of this Journal, 

Robinson has published an 
“The Effect of a Castration 
. Roentgen Rays upon the Rabbit 
Ovary—An Experimental Study 
Clinical Evaluation of the 
Ovarian Irradiation.’ 

There is no object at present In entering 
into a detailed criticism of many points 
which it includes. There are, however, in 
addition to those which I recently’ pointed 
out, certain other matters which are apt 
to be misleading unless corrected. 

Thus on page 2, 


with a 
Problem of 


Robinson lists the 


“factors which enter into a_ roentgen 
Little, C. C. Agents modifying the germ plasm. Surz., ¢ 
Obst J Vv, 1928, xl I 159 
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biologic experiment These are: (1) Ag 
of subject; (2) health; (3) functional st 
of organ or tissue at time of expos 

interval between irradiation 


] ~ | | 
removal of tissue, and (45) dose of rad 


energy used. It IS Wortn noting 


somewhat remarkable list ol 


I 
tors makes absolutely no 


venetic constitution or sex of the indivi 


OT respondence 


Lither ol these two factors alone could 
under certain nstances, upset 
disrupt the entire experiment 

On page I 4 statement Is foun 
the effect that “the Irn of ovu 

ind menstruation atter roentgen 
tion must be due to a ripe! Ing of pl 
follicles, which were not affected by thi 


lhe it 


+ 


itement re 


diation* 


alicized port 
of this st 


presents an utte 
conclusion. W] 


xists that an ovary, tl 


idenc 


le struct 

and activity of Which, Ain 
states, re forever In a state ol 

either n the iscending or descet 
scale, would not berate ova s 
| | | | 
harmed but not k lled? There ts no 


should not do SO 


reason why It ind 

why it should. here ire also ste 
increasing numbers of biological expert 
ments to show that damaged ova n Y 
and are liberated, and that they o1ve S¢ 
to lines of descent in which a large nu Y 
of abnormal individuals are obtain 
The recent prize paper of the Amer 
Association for the Advancement of Science 
was by Muller on just this topic. | Yr: 
sure, he used insect material, but r 
veneti¢ nature ol the abnormalitt 
obtained by him Suggest that the principle 
may <a apply to mammals and mat 
It should be noted that evidence of a scor 
of cases of no such observable abnormalitie 
in the direct progeny ol treated anin 
would not mean that later generations o 
their progeny might not be abnormal o 


that they themselves were not transmittin 


damaged germ cells to their descenda 

Robinson’s 
matter are repeated on page 
commenting on the work of Niirnbe 
and Schinz, he states that irradiation 
ovaries during pregnancy may kill emb1 
‘‘and if the the 


erroneous VIEC€WS on 


IQ whe 


de se 
* It 


radiant enero’ 


New S 


and 


used Is not of sufficient intensity 


to destroy 
the products of conception, then 


1 the 


pregnancy normal 


may go to term, an 


offspring will bort There can be 
under the I! nheren nature of the situation 
no assurance ian this wi be the case. 

One might go on witl 1 considerable 
number of such inst inces, but In view ot 


the fundamental weakness of the re 


shown 


iSONnING 
by Robinson tn those cited would 


On| two other 


seem 


unnecessary. tems 

will be mentioned. 
In commenting on some work which | 
dic with Dr. Bagge, Dr. Robinson st ites 
Dp. 19 that Niirnberger’s obser tions 
are tar more extensive for they 
include 104 offspring Ot the second venera- 
tio and 14 of the third It should 


be noted th: it 


Was given Wh 


In two previous papers 
evidence 


+ + ; 
Ol 


ch showed that a 


and 354 |] inimals 


were 
then recorded. This ( es a total ol 373 
nimals in these two generations cainst 
11d reported | D\ Niin berger. hese 


+ 
4 


aised 1 he 
then more than 


limals, have 1 laboratory 


SU 2000 of the particular 
stocks in question. They are now in their 
ehteenth generation, giving just as 
marked abnormalities as they did in 1 
[he last item has a touch of ur. It 
occurs at the point where on page 18 he ts 


onsidering the size and mice In 
‘white 
and 
laure. 
ted liberally as 
was the famous “Jum Frog’ Mark 
[wain, he will not in one case in hundreds 
attain ‘the weight of 65 or 7o gr The 


Gargantuan creature 


weight of 
relation to dosage I 
mouse of an 
his 


unless a 


AVeTFage We 
calculatt 
mouse Is trea 


Dases 


Ni 


on 


picture of such a 


as 
the Q5 gram mouse, IS amusing If one has 
en a 60 gram individual laboring under 


an obesity which is so abnormal 
form an_ object. of 
investigation. Dr. Robinson 
undoubtedly does know the eight 


which formed the basis of his expe 


as to 
dares O-p: ithological 
and 
rabbits 


rimental 


may 


results, but familiarity with mice would 
have helped the conclusiveness ot his 
paper. 
In dealing with 1 widely used and 
l Bagg, H. J. 1 
A J R ENTGI Ra I I 
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highly effective therapeutic agent such as 
roentgen rays, accuracy and high standards 
of experimental scientific methods are 
absolutely essential. 

C. C. Littce, p.sc. 
University of Michigan, 


Ann Arbor, Mich. 


A REPLY TO DR. C.C.LITILE’S 
CRITICISM OF MY ARTICLE 
“THE EFFECT OF A CASTRA- 

TION DOSE OF ROENTGEN 
RAYS UPON THE RABBIT 
OVARY” 


The two fundamental principles upon 


which a comparative roentgen-biologk 
study must be based, in order to claim 
any clinical validity, are: (1) That the 


test object must stand in as close a biologi 
sequence to the human species as possible; 
it must at least be a warm-blooded animal, 
and (2) that the experimental conditions 
must be equal to those which obtain during 
the administration of a certain therapeutk 
dose ot radium energy. In 
both these basic principles the experiments 
of Little, and of those biologists whom he 
quotes, are lacking. We cannot transfer 
experimental results obtained in_ toads, 
frogs and insects, irradiated under totally 
different conditions, with different doses, 
to the human species, without taking 
into consideration the differences in the 
physical conditions of the experiment, as 
well as the wide biologic chasm that 
separates these species in the scale ot 
evolution. 

As a striking illustration are the experi- 
ments of the Hertwig family, which form 
the peg upon which Little hangs his theory 
of the transmission of hereditary defects to 
the offspring of irradiated human females. 
But were not these experiments carried 
out on the sperm cells and eggs of toads 
and frogs irradiated outside the body, with 
very small doses of radiant energy? Does 
Little not know that there is a vast differ- 
ence between irradiation results in tissues 
and organs when irradiated in situ, and 
when outside the body? Even the experi- 
ments of Muller, whom Little quoted in 
order to bolster up his theory cannot fit in 
in the scheme of the problem under 


roentgen or 


consideration. 
sure, 
material, but 
abnormalities obtained by 
that the principle may apply 

mammals and man.” The same. biologic 
absurdity repeated. I do not question the 
truth and the correctness of Little's 

Muller’s experiments, but they are ditfer- 
ent from mine. My 
upon warm-blooded animals, irradiated 
under conditions exactly the same as those 
clinteally established during an 
castration in a human female. 

In my first contribution! I laid stres 
upon this fact, and pointed out that the 
experimental results obtained by Little 
and other biologists cannot have a clinica 
bearing upon the problem 
castration, because their experiments | 
totally different) physical and 
factors. For example, one of the difference 
was the proportional relationship of th 
irradiation field to the body surtace, and | 
have pointed out that if Little’s experi- 
ments were to have any clinical merit, 
his trradiation field for the white mous« 
should have been 2.5 sq. cm., instead 
one-half of the body surface. No biologist 
could fail to admit that there must be 
difference in the irradiation results wher 
the fields of exposure are so varied in thei 
size. | have cited the formula of Landois- 
Rosemann, which has very 
used 


Little’s quotation reads: 
he [Mullet 


used Insec 
the venetic 


nature of the 
him suggest 
well 


expel iments were 


OVA 


ol 


biolog 


recently been 
Teschendorf? and 
process ol calculation or perhaps as 
mistake in printing, the weight for 
white mouse was erroneously put down as 
95 gm., which should have been 13 gm. 
Instead of heeding this biologic pring iple, 
Little resorts to buffoonery, and questions 


also by 


my scientific fitness to grapple with such 
problems. If Little had used a little more 
licht, and a little less heat in his approac h 
to this criticism, he would have been con- 
vinced that I never could have gotten 
2.5 cm., as my factor, if | had used 95 gm. 
as one of the factors of the equation. This 
mistake cannot invalidate the importance 
and scientific value of this formula. The 


Robin M. R. The effect castrat 

the 1 vit ry Am J. Ror GI ) R 
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New 
om., the same as they er 
Ann Arbor, and this secret 1s reveaied 


white mice in York, welgn on tne 


average 15 


oynecologists as well is to n 
scientists. 
Furthermore, if Little furthe 


conviction as to the proportional relation- 


needs 


ship between the 


body Surlace In Irradiation probiems, 


refer him to the 
DY a clinician, Holtelder 
Ino 


dete 


Passing OT) 
n my contribution, 
with so much superiority 
as follows: 

4. | did not mention 


ndividual,”’ 


and the reneti¢ constitu- 


among the tactors which enter u 


| 


roentgen-Diologic experiment, for the 


lowing 


reasons: 

a) Would it not be absurd to me 
the ‘“‘sex of the individua when ne 
experiment Is carried out with temale 
im quite sure that there were 


hermaphrodites among my specimens. 
b) *“*Genetic constitution’’—I omitte 


high-sounding Irom tne 


ot factors which enter into roentgen- 
biologic experiment because thus tar we 
can think of “‘constitution”’ only as 
concept, a philosophy, ind not as a det t¢ 
scientific entity. For more than 
vears an acrimonious battle has rage 

the biologi world, iS to what we rea 


know and understand by the terms ‘con- 
stitution and 


CONSTITUTION ALITY. ere 


are aS many theories as the number 

disputants. This indicates that we are S 
vet dealing with something that 1s outside 
the limits of the knowable, and which ts 


thus tar solved ONnIV DV logical 


CONSIC¢ 
tions. As soon as | ittle is able to tell the 
scientific world how to. recognize re 
estimate the nature and extent of the 


role which the endogenous un¢ hange able 


factors tl 
enter into the composition of an individ 


being, play in his development, tormatr 


and the exogenous (variable 


and later reactions to environment, so s 


will I include genetic constitution’ In the 


list of biologic factors that must be 


reckoned 


with Ina roentgen-biologi¢ probDiem. 
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B. My statement that 


ovulation and menstruation after roentgen 


castration must be due to the ripening of 
primal follicles which were not iffected 
8) the irradiation” s considered by 
Little as unscientific and illogical. His 
den Inclation is based once more upon his 
experiments, which as I have ly st ited 


wreaday 
upon the problem 


AY assertion ree 


have no scientific bearing 


under discussion. 


the return of ovarian function Is sub- 
stantiated by histopathologi studies of 
irradiated ovaries, whi h show € ynd the 
shadow of a doubt, that the three types 
of follicles have a different radiosensitive- 


ness when exposed to he same dose ot 
radiant energy. No investigator who has 
pursued this line oft resear¢ h can den\ this 
fact. The microscopic sections of the ovaries 


removed at varving ntervais 1ite! an 


irradiation with a castration dose, furnish 
undeniable prool ot the correctness of 
this assertion. The structural changes 
that take place in the ovary atter an 


exposure to a castration dose of roentgen 
phenomena 
ng the 


tunc- 


ravs are identical w 
ind durt 
ites; its 
therefore follow 
course, and so they do. 
With the gradual 
tertiary follicles by the roer 
t sland 


ions must correspond- 
destruction the 
‘avs, the in- 
is the 
be comes 
nt of the inter- 
fol- 
licles disappear from the cortical portion of 
and as the effect of the 
radiant energy 1S dissipated, the 


stitial sland 


terstitial substance which ts 


anatogue ot the COrpus 


the predominant constitue 


venerative element, and the primary 


ibsorbed 
inter- 


Iinvolutes, 


follicles be in to 
ripen, and the ovarian cortex is once more 
studded with primary follicles. This ts 
exact replica of the natural changes that 
in the ovary during the procreative 
life of the woman. And just tempo- 
disappearance, or rather displace- 
ment, of the primary licl in the 
pregravid Or oravid States. ind their 
functional inhibition at 
not imply a 

primary follicles, but a temporary abey- 
ance, due to the internal sec retions of the 
impregnated ovule and the uteum, 
so does their structural displacement, and 


an 


oM ON 
as the 
rary 


rollictes 


Del iods, 
the 


these 


does destruction ol 


COTpUS 


| + 
= 
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functional suspension after a roentgen 
induced castration depend upon the pres- 
ence and marked preponderance of the 
interstitial gland, brought about by the 


— effect of the radiant energy, which 
lastens the maturation of ripening 
Graatian follicles, before their ultimate 


destruction, which is the sequence to an 
excessive stimulation. And just as the 
return of follicular activity after an ovulat- 
ing or gestation pe riod, is a normal 
phy siologic process, So is the resumption 
of this function after a roentgen induced 
sterility also normal. 

It is quite possible that with the employ- 
ment of very small doses of radiant energy, 
the tertiary follicles may be harmed so 
slightly as not to interfere with their 
conceptive properties, and thus contribute 
damaged chromosomes to the future being; 
or that with the employment of dosage 
far in excess of the castration dose, the 
primary follicles may also be affected. 
But my experiments do not fall within 
this category; I am concerned with the 
problem of a castration dose, and no other, 
and unless investigators will confine them- 
selves to this fact, and carry out their 
experiments along the lines delineated | 
this work, their conclusions concerning the 
effect of ovarian castration upon the 
offspring must remain questionable and 
unproven. 

c. My “erroneous view” concerning 
irradiations during pregnancy, 
the dose of radiant energy employed is 
not suflicient to destroy the ovum, the 
pregnancy may goon to term, and a normal 
offspring will be born,” relates to irradia- 
tions after the first four months of gesta- 
tion. This statement is backed by 
histopathologic, biologic, and clinical facts 
which I have succintly stated in my first 
contribution, and need not be repeated 
again. I only wish to restate one clinical 
fact, and that is, that the children born to 


mothers irradiated during the latter half 


of pregnancy were all normal, and this is 
an incontrovertible truth. 

In order to protect the offspring from 
any m: ilformations that may accrue to it 
from ovarian irradiation, I have warned 
against ovarian or uterine irradiation after 
conception or during the first trimester of 
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that 


pregnancy. The reason for this admonition 
is the well-known and accepted biologic 
law that the susceptibility of tissues and 
organs to irradiation effects is _Siggiecacy 
to the state of their kinetic 
Since the embryo constitutes a center of 
greatest kinetic unrest, its susceptibility 
is extreme; It may even exceed that of the 
follicle in a state of relative potential 
rest. This important conservative clinical 
pe stulate, Little chose to ignore. 

p. In an article entitled “* Agents Modifvy- 
ing the Germ Plasm! Little had the 
temerity to state: The use of radiotherapy 
is Increasing and its rewards are lucrative. 
Whole journals are partisan enough to 
concentrate on that particular field and 
results which are contrary to the 


activit 


popular 
desire—that such agents be considered 
mild and safe—are therefore not apt to 


be enthusiastically 
this audacious utterance as 
and libelous aspersion 
profession; 


consider 
a malevolent 
upon the medica 
it should not go unanswered. 
No one who ts acquainted with the march 
of medical progress will dare say that the 
leaders of American and European seats 
of medical learning advocate radiotherapy 
because of monetary motives. Research 
workers and scientists who contribute to 
medical progress ought to know that 
unless their theories can be tested in the 
crucible of clinical experience and found 
true, they will be relegated to the grave- 
vard of dead and dying concepts and 
notions. The clinician, and not the labora- 
tory worker, is the first | 


received.” | 


and the last 
judge to properly evaluate the merits of 
a scientific contribution to medicine. 

M. R. Rosinson, 
New York City. 


M.D. 


ROENTGENOGRAMS OF 
THE ANTRUM 


To the Editor: 

I enclose herewith skiagrams taken of 
the region of the antra of the same subject, 
one sitting up in the upright position and 
the other lying prone, both taken with the 
aid of the Potter-Bucky diaphragm. 

The former shows clearly and unmistak- 


ably the fluid at different levels each 


Little, ¢ 


antrum, whilst the latter shows merely 
diffuse and uneven density on each side. 
As Dr. 


clearly 


KK. Cross has demonstrated so 
the marked advantage of taking 
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of honor was Dr. Edwin C. Ernst of St. 
Louis, the president of the Radiological 
Society of North America, who gave a 
subject of 


talk on the 


“Malignancy.” 


skiagrams of the antrum in the erect 
posture, apart trom calling attention to 
the special advantage of this method, | 
must refer readers to the original, namely, 
the \edical Journal of Australia, Octobe: 
for details, ot this procedure. 
Yours taithfully, 


H. FLECKER. 
\lelbourne, 


Australia. 


CHICAGO ROENTGEN SOCIETY 


At the recent meeting of the Chicago 
Roentgen Society, Dr. Robert A. Arens, 
\lichael Reese Hospital, was elected presi- 
dent, and Dr. W. T. Bronson, Englewood 
Hospital, was elected secretary. 


INDIANA ROENTGEN 
SOCIETY 
A meeting of the Indiana Roentgen 
Society was held in Terre Haute on May 
23, 1928. The membership of this Society 
now numbers thirty-six roentgenologists 
from various parts of Indiana. The guest 


The next meeting of the Society will be in 
Indianapolis, February, 1929. 
NEW ENGLAND ROENTGEN 
RAY SOCIETY 


At the annual meeting of the New 
England Roentgen Ray Society held in 
Worcester on June 6, 1928, Dr. F. B. 
Lamb of Portland, Maine, was elected 


president, Dr. A. S. MacMillan of Boston, 
vice-president, Dr. John D. Camp of 
Boston, secretary-treasurer, and Dr. M.C. 
Sosman ot Boston a member of the 
Executive Committee. 

The secretary reported that eight meet- 
ings had been held during the vear, three 
at the Boston Medical Library, and one 
each at the University Club, the Massa- 
chusetts Eve and Ear Hospital, Chil- 
dren’s Hospital, Peter Bent Brigham 
Hospital, and one in Worcester, Mass. 
Seven new members were accepted during 
the year, and one member died, Dr. A. P. 
Merrill of Pittsfield, Mass. There are one 
hundred and twenty 
in the Society. 


members at present 


leo 
| 
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DEPARTMENT OF TECHNIQUE 


Department Editor: Davin R. Bowen, M.D., Pennsylvania Hospital, Philadelphia, Pa. 


In this department will be published from time to time, as material is 


A ROUTINE 


IN TWO OR MORE 


STEREQROEN TGENOGRAPHIC 
PLANES, 


VIEWING; INCLUDING 
\IASTOID PROCESS: 


BY DAVID 


available, suggestions for improvement in technique. 


CHNIQUE, 
NEOUS 
THE 


PA 
STUDY OF 


FOR SIMUL 
THE 


R. BOWEN, M.D., AND PAUI 1. BISHOP, M.D. 
Pe nnsvly inia Hospit il 
PHILADELPHIA, PENNSYLVANIA 
\ THILE we may claim originality in’ years or more, used plate changers of 
the 


this thesis, we may not claim priority. 
The basic idea was clearly stated by Hill 


and Thomas! in 1919, in a paper dealing 
solely with the mastoid process. We 
justify this presentation by the scanty 


circulation of their article, by its intrinsic 
value, by our own amplification of its 
uses and our special equipment for its 
technique. 

In any examination or consideration of 
any subject it is desirable to have all the 
available data, arranged in the relation 
or sequence of greatest convenience. This 
is especially imperative in any roentgen 
study which depends upon the comparison 
of two or more postures. Hence, the broad 
illuminating boxes universally used. 

The necessity disc: arding, even for 
a moment, one of a series to take up its 
counterpart, to be ala to view the two 
or more side by side, is always a handicap. 
Yet, this the routine practice when 
stereo studies in more than one plane have 
been made. This handicap is only partially 
removed by the use of revolving illuminat- 
ing boxes on the stereoscope, though these 
do greatly improve the situation. 

We propose here an arrangement of two 
or more stereo pairs in such a manner 
that the study of them may proceed with- 
out further manipulation. <A special 
exposure technique permits this arrange- 
ment of two pairs upon two films rather 
than four, three pairs upon three films, 


One of Bowen) 


* Read at the Twenty-eight! 


IS 


fifteen 


AMERICAN 


for 


has, 
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us 
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various plate or film sizes for making 
two stereo exposures on one plate or film. 
The clumsiness of these 
contraptions led to the design of the 
present adjustable instrument (largely the 
work of Bishop) which accommodates all 
four of the — stereo exposures of 


W OC va and lead 


8 x 10” and 10 & 12” films. 
The present an es grew out of the 
use of this instrument, without previous 


knowledge of the 
and Thomas. 

Hodges? has proposed a modification of 
Hill and Thomas’ work using, however, a 
separate film for each image. The stereo- 
scopic features of our mastoid technique 
do not differ in any essential detail from 
those of Hill and Thomas but the exposure, 
posture, and tube position features have 
not, we believe, been published heretofore. 

The layout of the exposure technique 
must begin with a description of the 
special tunnel or film changer. 

Toa br ass pan, measuring 18°, X 12°, 
in. and 5, in. deep (Fig. 1), open at the 
top and ; it one end, there ts firmly screwed 
a solid bakelite top. Over this top and at 
the closed end of the pan there is fitted 
perm: inently a cover of hard rolled copper, 
1, in. thick and wide enough to cover 6 
in. of film. To the opposite end is fitted 
a similar copper cover which is, however, 
movable, the excursion of 2 In. being 
limited by one bolt on each side which 
projects through a slot in the turned over 
edge of the mov: able copper This 
NIGEN Rav Montreal, Canada, 02 


antedating work of Hi 


cover. 
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Vor. AX, N Stereoroentgenographi 


COVECTI also ¢ trries ON 


Its surface a proje 
pin or stop, ’y;,6 In. long, which move 
a slot 2 In, long cut in the bakelite top re 
projects. slightly down through t lhe 
excursion of 2 In. Is. so. set that the 
uncovered section of bakelite may e 4 
> or 6 in. 
| he film ts carried On a separate sn Vi 


Drass pan with a projecting handle whicn 


IS adjustable over the Same range of 2 
In. and carries an upward projectiny In 
Or stop. 

The lirst exposure in any case IS n ide 
with the film in the same relative pos 
regardless of size; Le., with the distal edge 
of the tilm 


meetin 


+ 


Y exactly the Drox 


edve ol the fixed copper cover. If the 


exposures are to be two 6 X 10” on one 
lO X 12 film, or two 4X 10” on one 
x tO the film WII, in either case... be 
stopped at this same position by a spring 


a notch in the film Carrie! 
the width of 


dete! mined 


which engages 
and tne exposure W 
by the position of the movablk 
copper cover 

B dow! rd 


B + | 
The pin proyectin 


from this COVE! and the one upward [rom 


the film carrier handle move with these 
members, their engagement will accu 
determine the second DOSITION., 
EXPOSURE TECHNIQUI 
It Is ONIV Necessary that the two tmages 


to be viewed by the right eve shall I 
one film and that the 
shall be upon another 
film shall 
sequence. Assuming 
making the left eve exposure ol 
posture No. 1 upon film No. 1; we then 
change films and the tube 


two tor the left eve 
and that the im es 

be in the proper 
that, we begin DY 


upon each 


position nd 
make the right eve exposure ol the same 
bod, posture upon film No. 2. The d Stal 
half ot each film has now been exposed. 

The body part is now changed to posture 
No. 2 and the No. 2 film, which has not 
been removed from the tunnel, is pushed 
inward until the stops engage. This brings 
the unexposed proximal half of this film 
under the uncovered bakelite section and 
the right eve exposure of body posture 


No. 2 is made without relative change of 


tube position. This (No. 2) film now holds 


pn lechnique in | WO OT nes 59 


the right eve exposure Of both body pos- 


tures and is ready for development 


he examination may now be completed 
by shifting the tube to the first or left 


eve position, reinsertin film No. 1 as 


thus brit its 


far as the stops permit 


unexposed proximal half under the unpro- 


tected bakelite section and making the 
left eve exposure ol bod, posture No. 2. 
By this “firing order” the rocedure Is 
completed by three instead of four hand- 


seems 


lings ot the films Fig 
it 


may be said that the order 
1-2-3-4 can also be used. It means only one 
more handling of the film. 

If we routinely insert the open, metal 
clipped end of the film holde lirst, no 
other precaution is needful to prevent 
duplication or double « yposure. 

If films so exposed are finished and 
placed in the stereoscope in the usual 
manner, stereoscopi images of both DOS- 


tures will appear side Dy side and may be 
studied alternately WIth no other 
elfort than that ot turning the « 


one to the other. 


physical 
ves from 


This first model has no provision for 
SCreens. Another mode for this purpose 
Is under construction but it must needs 


be considerably larger and heavier, and 


original model will continue to be 


thy 


preterred for the exposure Of sma 
on films without 


Darts 


the screen. Similarly 


the adaptation of this method to the 
Potter-Bucky diaphr 1gm offers no other 


than the mere adjustment ot 


measurements. 


L] 
problem 


Stereo films so arranged are of immense 
advantage whenever codrdinate study of 
anteroposterior and lateral or, in fact, 
any two positions, is to be made (Fig. 
3). Among other situations in which its 
utility is easily appreciated is partial 
ankylosis of the where lateral 
studies of the extreme possible flexion and 
extension can be so compared. | 
exceedingly puzzling elbow case I 
two 


elbow 


n one 
‘Ig. 4) 
tlexoextensor the extreme 
internal and external rotations, were easil\ 
viewed and their relations to the third or 
intermediate 


postures, 


degree of rotation were 
A. i it exce e weight 
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studied. It is, of course, also feasible to  vears we desired to do this and made 
arrange in the same order pairs which repeated attempts but each time failed 


have been taken on separate films. It is to make the proper reversal. The relations 


Fi 1. Adjustable-cover stereo tunnel. a-a’. Solid copper cover rigidly fixed over bakelite top. B-B’. \lo 
copper cover! having an excursion of 2 in. over bakelite top. c-c’. Bakelite top. E. Downward project 
which rur n slot, Fr, in bakelite cover and engages stop, E’, on | ndle of carrier pan, G-G’. 4, 5,6. Respective 
tions for cover, B, according as 4, 5, or 6 in space of bakelite top, c, is to be uncovered. 
2 3 . of the two or more pairs must be reversed 
* | in the same manner and for the same reasol 
\ | that the sides of single pairs are so reversed. 
\ We have recently seen Dr. Manges study- 
\ | ing both sides of the head in this manne 
\ fo accomplish this it is necessary t 
confine the study to 8 & 10” films and 
ee an to make the tube shift in the verti 
243 plane. Otherwise, the films could not be 
LEFT EVE RIGHT EYE accommodated in present day stereo tllumi- 
nating boxes. Once in hand, double O1 
triple pairs can be arranged for view as 
either orthoscopic or pseudoscopic images, 
| the only limit being the size of the available 
} light boxes. 
For the mastoid study we use another 
bakelite top tunnel Fig. 5) made to hold 
Fic. 2. Shows required sequence of exposures. 8 X 10” cassettes. A space °4 in. wide 


across the lower edge is protected by a 


needful, only, to have them in proper lead strip,* this space being later used for 
sequence, with left eye views and right later gunetion we biave weed. thie stein at the 


| 
) | 
D’ Sb | 
A’ | 
y 2 
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number and legend. A reversible copper 
plate has been so fitted to this tunnel 


that pins on the under side of the plate 


fit into drill holes on the top of the cas- 
sette. The plate may thus be used alter- 
nately to cover either side. On a line 1!5 
in. from one edge ol this plate we have 


fixed the nose rest from. the Grange! 
mastoid board. | hus, when we examine 
the left mastoid this nose rest will cover 


the right side of the cassette and 1 In. 


to the right of the median line. The term 
‘left’ refers to the patient’s left ear and 
the term “right” to the patient's right 


but occasionally by 
The auricle ts not folded forward. 


Fic. 3 Wo-position stereoroent ae 
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1 compression band. 


Now, with the left ear toward the film 


1] 


of Colles’ 
Fig. 6 the target is placed, bv means of a 
centering rod, vertically Over the right 
external auditory meatus. The target is 
Set 24 in. above the film and from this 
point moved 7- in. toward the top of the 
head and from this point tilted 20° toward 
the patient’s feet-—-no tilt the 
right or left. In this modified Granger 
position the upward auditory meatus Is 
for all practical purposes, vertically 
the downward meatus, I.e., the one 


nogram 


toward 


Over 
approxi- 


hand. If the operator stands at the patient’s 
head the cover 
his left hand. 
In accord with Granger, we depend upon 
the position of the nose against the nasal 
to obtain and maintain the proper 
centering of the mastoid over the film, 
and we find that no other precaution is 
needed. Thus posed, the head IS fixed 
usually by an arrangement of 


and nose rest will be at 


rest 


sand DAYS 


ntgenogram of old fracture 


ot elbow. 


mating the film. A 5 in. cone is used and 
exposure No. 1 which will produce the 
right eve image of the left mastoid is made 
upon the left side of film No. 1. 

Film No. 1 is now removed, a permanent 
mark is made on one corner of the cassette 
insuring the proper direction for its rein- 
sertion, and film No. 2 is inserted in the 
same relative position. The target is then 
given the entire 6 cm. stereo shift toward 
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the back of the head. The 20° tilt in the the left mastoid upon the left side of filn 
vertical plane is not changed but another No. 2 is made. The head is now lifted and 
tilt of 8° toward the patient’s nose is the copper cover adjusted to cover thi 
F 5. tereo mastoid tunnel tlable is stereo tunnel using entire 10 
exposure A B kelite cover. B-B  Remin ible copper cover. lothis cover Is perm nently ittached G 
nasal rest, c-c. Wooden pegs to indicate four drill holes which recetve metal pin, c’-c’. (P 
reversed trom right to left o1 vice versa. 
cc 7 left side of the tunnel, being at the sam« 
P ze time reversed so that the nasal rest ts 
position 1!5 in. to the left of the media 
al fp line. The head is again fixed, this time 
Cc D with the right ear resting over the right 
side of the tunnel, and the exposures made 
“ nN as for the left side. 
In this instance the third exposure 
/ 2 which will produce the left eve image of 
the right mastoid, is made from. the 
- vertical position on the right half of film 
. o. 2, which already carries on its Le 
| Cay . half the left eve image of the left mastoid. 
[he fourth exposure, which will produce 
the right eve image of the right mastoid 
Fic. 6. Sketch of mastoid position and stereo shift. 1. 


Crown presenting. 2. Face 


presenting. A. 
stereo position in the vertical plane of the auditory 
meatus. B. Second position, the tube being shifted 


2!, in. backward from the first position and tilted 
8° forward 


First 


both positions are in plane p). c. Imagi- 
nary line vertical to the auditory meatus. p. Antero- 
posterior pl ine of the stereoscopic shift. The tube 


has been shifted 7 in. 
from ima 
that line. 


toward the crown of the 
ind then tilted 20 


head 


line, ( toward 


ginary 


added. In this position exposure No. 2, 


which will produce the left eve image of 


on film No. 
position. 
The opaque covers are 
from the tunnel and a larger, single cover 
substituted which covers all but the lower 
34 X 10” strip of each film. In this area 
is placed the opaque letter legend k-L, 
serial number and date. The examination 
is completed by adding this to the lower 
edge of each film by separate soft exposures. 
Despite the formidable 


1, is made from the pe ysterior 


now removed 


character of 
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the description, the method, when followed 
routinely becomes very simple and the 


slight additional care is more than repaid 


of the patient will permit. Any of these 
postures may be used with advantage in 
some modification ol the Stereotec hnique 


Fic. 7. Roentgenograms of both m 


by the satisfaction gained from the com- 
parative study of both mastoids side by 
side before the eves (Fig. 7). 

Our reason tor preferring the, to some, 
peculiar modification of the usual tube 
shift is, first, that it view of 
each mastoid in the vertical plane and that 
the other from a point quite 
posteriol to this plane. If one position IS 
half the shift forward the shadows of the 
middle ear 
the cell area, and the half shift backward 
is not enough to wholly clear this up. 
We have used this part of the routine for 
ten vears or more and cannot say whether 
it is original. It is more than probable 


gives one 


View IS 


that it was arrived at jointly with Dr. 
Manges. 
Also, we do not routinely fold the 


auricle forward, believing that the value of 


its shadow for orientation more than 
offsets any handicap trom its shadow 
overlying that of the mastoid. Inasmuch 
as all studies are stereoscopic, this auricle 
shadow rarely Very, 
rarely we re-examine with the auricle 
forward for comparison. 

This is by no means a complete mastoid 
study and is not so offered. A least seven 
distinct positions for the study of the 
mastoid area are offered and of these 
there are many minor modifications. And 
in doubtful cases the examination should 
be as complete as time and the condition 


concerns us. 


always complicate those of 


toids ready for viewing as one 


here presented. For instance, we may cite 
the Arcelin position as made with the use of 
Granger’s rest (still attachable to our modi- 
fication). In this case the entire stereo shift 
is away from the first vertical exposure. 


SUMMARY 


Two or more stereoscopic pairs of 
roentgen films of a body part may be 
arranged for stereoscopic viewing, and 
then studied, with no more physical 
effort than that of shifting the vision from 
one to the other. This procedure is par- 
ticularly desirable in the study of joint 
injury and the mastoid process. 

A new instrument, film changing tunnel, 
is described; this for the convenient and 
accurate technique for these double stereo- 
scopic studies. 

A modification of classical positions for 
study of the mastoid process is offered. 

The method includes an area around 
each mastoid sufficiently large to include 
all complicating lesions. 

Finally, it may be said that the pro- 
cedure here set forth is no small part of a 
general Improvement in exposure routine 
by which, with a constantly increasing 
number of patients to examine, we have 
been able to gradually reduce our expendi- 
ture for roentgen films for a period of 
upward of two vears. At the same time all 
of these studies have been more full and 
complete than formerly. 


« 

~ 


A. C. Heublein, D. J. 
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THE THOMS 


METHOD WITH A SIMPLIFICATION 


HEUBLEIN, 


HARTFORD, 


reed from the very discovery of 
4 roentgen rays attempts have be 


been 
made to utilize them as a means of measur- 
ing the superior strait of the female pelvis. 
From the time of Fabre up to the present, 
various ingenious, complicated, mathe- 
matical methods have been introduced 
which ceive more or less accurate measure- 
ments, but which are too involved and i 
most cases too time-consuming for practi- 
cal use. 

As it was considered tmpossible to get 
the patient into a position so that the 
superior strait esi be on a plane with 
the sensitive film, exposures were made in 
the prone, or re -cumbent, position thus 
causing an unequal distortion of the ae 
inlet. This unequal distortion resulted 1 
mathematical formulae and equations for 
correction. 

It remained for Thoms to demonstrate 
that the patient could be put into such a 
position that the superior strait would be 
on a parallel plane with the roentgen film 
and a satisfactory roentgenogram could 
be made showing the actual shape of the 
pelvic inlet, enlarged in proportion to the 
degree of divergence of the ravs, but 
equally so in all directions. From. this 
Thoms developed a “modus operandi” 
which we have adopted both in private 
work and at the Hartford Hospital, with 
modifications which have simplified the 
procedure for our use. Instead of a box 
frame together with a Bucky diaphragm 
on the floor we have devised a light frame 
with adjustable back rest, as seen in the 


ROBERTS, 


TECHNIQUE 


M.D., AND KR. fT. OGDEN, M.D. 


CONNECTICUT 


diagram, which is placed at one end of ou 
particular tvpe of Bucky table and held 
in place by a cleat which extends over and 
under the table edge. Slight variations ma\ 
be necessary for other types of tables. 
The patient is seated upon the end ot 
the table in a semi-recumbent 
with the feet resting on 
the back arched and resting against the 
back rest. The Bucky is brought forward 
and adjusted beneath her. To make the 
superior strait parallel with the film ai 
anterior point Is taken just below the uppe 
margin of the symphysis pubis, 
posterior point near the upper apex of 
Michaelis’ rhomboid, W hich is a four-sided 


positiol 
a chair Or Stool, 


and 


space formed by the transverse, sacro- 
spinalis and gluteus muscles. A ane 
approximately 2.5 cm. above an imaginar} 


line drawn between the depressions mark- 
ing the attachment of the fascia to the 
ysterior supe ‘rior tliac spine 5. will dest: onate 
\ position at the upper apex of Michaelis’ 
gionsbioad which will be approxim: itely on 
plane with the superior strait. The patient 
is so manipulated that these two points 
are an equal distance from the top of the 


table and this measurement taken with 
calipers. To avoid unequal distortion the 
tube must be accurately centered over the 
pelvic inlet and a central point 5 cm. 
behind the symphysis pubis taken. 

Adequate exposure is made and _ the 
patient removed. Then, with no change 


distance of the 
film, 
of small holes exactly 1 cm. 


made in the 
tube, 
with a 


position or 
sheet of lead the size of the 
row 
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Fic. t. Shows both the supps ng frame and adjustable measuring scale. 
apart) running through the center, IS or anteroposterior can be taken and read 


arranged under the tube by appropriate 
holders in the same plane previously 
occupied by the superior strait, thus 
bringing the lead plate the same distance 
from the table as the measurement prev- 
iously taken. With the lead strip centered 
in position a flash exposure is made super- 
imposing a row ot small holes, comparable 
to I cm. apart, across the anteroposterior 
diameter of the pelvic inlet. The film is 
then dey eloped. 

Since the SUpeTIOI strait and the lead 
plate with its centimeter scale are exposed 
at the same distance from the film they 
are both distorted equally, and with a 
pair of calipers any of the diameters of 
the superior strait, oblique, transverse, 


directly in centimeters the 


u pt yn 
imposed scale. 


super- 

This is a simple, accurate and practical 
method for obtaining both the SsIze and 
shape of the pelvic inlet and gives very 
satisfactory results when combined with 
the lateral examination. The advantages 
of the modification are that the Bucky 
diaphragm is incorporated in the table, 
that the frame not only is applicable to 
this table but is light and easv to handle, 
occupies very little space, and when not 
in use can be hung on the wall. The back 
rest 1s adjustable, with a projecting sup- 
port for the small of the back, thus aiding 
the patient to maintain the arched 
position. 
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Fic. 3. Lateral of normal pelvis. 
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O05 Book 


Radiology n July of that vear. Dr. 
Heuser had previously done work with colargol 
in the bladder 1g12, and at that time had 
tried to obtain roentgenograms of the uterine 
He found that the various opaque sub- 
stances which he and others had tried prior to 


same 
in 
CAVITY. 


the introduction of lipiodol had caused peri- 
toneal reactions which were unpleasant; but 
with these unpleasant 
sequelae are encountered, and he ts 
now enabled to study the permeability of the 


lipiodol, he declares 


no 1oOngzel 


tubes as well as their deformities, the uterine 
cavity, internal tumors, and pregnancy as 


early as the second week. 

The work includes a discussion of the various 
methods of roentgenographic examination in 
1) visualization of 
cavity well of the tubes; (2) 
of the different intrinsic disturb- 
different uterine mucosa (polypi, 
fibroids, differential 
and 


these three spec ialties: 
uterine 


recognition 


as as 
ances of the 
Intrauterine 
diagnosis between fibroid tumors 
nancy; (4) sterility from 
development of the fetus during the period of 
pregnancy, whether intra- or extra-uterine; 


preg- 


various causes; (4 


6) diagnosis of malformation of the fetus; 
-) diagnosis of death of fetus; (8) roentgeno- 


di: of the various affections of 


tract; 


raph 
urinary 


I 


ne a 


roentgenograp 


Rey 


Wall 


Ol 


demonstration of the mucosal 


bladder by the method of tmpregnation wit 


lipiodol, to recognize polypt, ttbromas, ulcers 
ete.; (10) the diagnosis of bone syphilis ) 
special sign of Dr. Heuser. 

\ discussion of bone syphilis occurs 
chapter on roentgenography of the ut 


in differentiating between syph 
and other disease of the bladder. In sy 
the bladder, there found bony 


which not ol 


bladder, 


are 


are seen in) cancer 


These syphilitic metastases are small rugosit 


ol 


Val 


one more millimeters in height, seer 
of the innominate | 
are rugosities | 
symmetrical 
sacroiliac and coxotemoral 

in. the coxofemoral 
the lower part of the 
in the border of the joint cavity. 


Or 


ous ONC, 


portions 
bones there on 
which involve the bone 
t| 
and 


| 
these 
| 


iV aS 


In 


is 


tion, articula 
evenerally 


Phese she 


call attention to the probability of svpl 
rather than a tumor of some other nat 
when we are studving the bladder. 

This work ts an elaborate testimor | of 
vigorous interest maintained in d\ 


by our 


ind of the hig! 


South American 


roentgenolog\ 


graphic technique maint Lined DV then 
James |. Case. 
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INTERNATIONAL ABSTRACTS OF ROENTGEN 


ROENTGEN DIAGNOSIS p'Amato, Giuseppe. The roentgen picture in 
rthrochondromatosis Fort cor. @a | Geb. 
ARNELL. SIGFRID Ani rshadow the ad. Rontgenstrablen, XXNV, 7 30-735. 
caused Iwo cases of chondron ol the t are 
radvol., 1G27, Vill, 252-250 described, one of whicl vas diagnosed betore 
\ report siven of ‘ e occur! t had become well ad nced ne darsease Is 
sand The rasnteon yt as uncommon as Is usu supposed, but 
of the lunes shawn it Is not often recognized and it seems to 
ostmorte minatr contirmed the contused with arthritis deformans. S con- 
osis of emphvsen ere fusion seems peculial he e considers the 
sreat number of subpleural blebs va act that the absence or insignificance Ol the 
size from that of a pe to that of hen’ 9 osteophytic points which may be found even 
Phe +] velieves that this is probab the most advanced and extensive conditions 
irst case which the postmortem exan = represent a characteristic of the disease picture. 
s confirme the roentgenologk , he disease process consists of chondromas 
ot emphvsen blisters the cause « whe iT sing in the synovia al | srowing out into the 
oint cavities. Diagnosis is made marily 
from the roentgen finding hich shows smaller 
ARNELI SIGFRID 1 case ol Craniol or larger tumors very distinct visible because 
hvdramnion diagnosed efore yirt Acta of their lime content or ssiiving processes. 
radiol., 1927, . 287-268 The first case occurred I! man aged SIXt\ 
ho had an involvement of the knee. The 
It Ss seidon th ut The Second Cas¢ occurred I I aged t rtv-sIN 
: gnosed before birth. The author deserib with a similar involvement of the elbow. The 
case In which roentgenograms Gemonstrated patients were both in fairly good physical 
the existence OF acranior Phat it was condition and the disease occurred in only one 
case of hydr nion was deduced from the t 
that the fetus was s proportion t | 
circumterence of the other d part! FLEISCHNER, FEuix. The ng ape n the 
thie ct that the fetus kept changing its p roentgenogram. Fortschr. a. d. Geb. d. Rént- 
tion in the course of the examination. Roent genstrablen, 1027, XXXV,. 740-766. 
cenograms showed the itaneous tat 4 | 
pleura contirms the d ctum tI it the ~accom- 
panving shadow of the second rib represents 
ARNELL. SIGFRID. | Oo cases of Ho tne upper puimonary oOundary Assmann 
disease with bone destruction. Acta rad Even with normal appearance ot the ecom- 
excluded. Irregular or obscure outline of the 
Phe lirst case occurred in a larmer, age I accompanying shadow Is sign of some nvolve- 
nd the second in a laborer, aged twenty-t ment oft the apical pleut . combined with a 
In both cases the roentgenologica! picture ¢ condensation of the mmediatel: dyacent 
pone infiltrated by lymphoblastoma tisSu¢ pulmonary parenchyn nduration ol the 
resembled that of bone infiltrated by malis 1 apex. 
neoplastic tissue. So far as can be seen, there \ considerable asvn etric position of the 
is nothing really detinite in the roentgenolos upper pulmonary boundary in an_ otherwise 
picture to distinguish the two conditions normal picture indicates at pical pleural 
each other The final d NOSIS will have t nduration O! in eftu rround the 
rest upon the clinical examination and o the Duimonary apex. hes ri thickenings 
opsy. The localization of Hodgkin’s diseass and apical indurations are closed, latent or at 
to bone ts probably not so infrequent as the most slowly progressing processes. They 
be supposed. One should ilwavs bear Hodg K V¢ nothing to do Witl the more extensive 
CLIS¢ isc in mind when there Is a roentgenolos parenchymal diseases ot the pulmonary apex. 
evidence ol bone tumor ol malienant Above all, the, shou not be conti ised as 
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apicitis with early true tuberculosis which 
never has its beginning in the extreme apex. 
The current explanation is that with a free 


effusion the veiling of the apex in the roent- 
genogram and the dullness of the apex on 
percussion is due to atelectasis of the pul- 
monary apex; but it is shown that very fre- 
quently a free effusion produces a thin mantle 
reaching to the apex which quite simply 
explains the observations made in the roent- 
genogram and on percussion of the apex. 
Hacer, BeNnsamin H., and Braascu, WILLIAM 

F. Cystography. Obst 


102°, 


Surg., Gvinec. 


502—<s11. 


Cystography is not intended to replace ocular 
inspection of the bladder but to corroborate 
cystoscopic findings. It may be of considerable 
value in ascertaining the presence of bladder 
when the general condition of the 
patient or technical difficulties preclude cvysto- 
scopy. Cystography affords a means whereby 
diverticulum of the bladder may be recognized 
and also furnishes information as to the capac- 
itv and ability of the bladder to empty. In 
cases of vesical neoplasm cystography may 
portray the site and extent of the malignancy 
and determine the advisability 
procedure. 

Lesions of the 
changes may 


lesions 


ot operatiy e 


bladder secondary to cord 
be recognized by characteristic 
variations in outline together with evidence of 
regurgitation of contrast medium into the 
ureter and urethra. Various deformities of 
the bladder occurring with hypertrophy of the 
prostate have been noted. The importance of 
cvstography in infants with persistent pvuria 
is emphasized because of its value in determin- 
ing the presence of atony of the urinary tract 
with the resultant ureterectasis and pvelec- 
tasis. Deformity of the bladder from extra- 
vesical pressure may be recognized in the 
the outline of which is usually 
regular in contrast to the more irregular filling 
defect caused by neoplasm. 


cvstogram, 


The following technique has given satisfactory 
results. Simple roentgenograms of the bladder 
area are made prior to cystography in all cases. 
Three film exposures are taken to aid in the 
identification of the bladder lesions. The first 
two films made with the bladder fully 
distended with 5 per cent emulsion of the silver 
iodide and the urethral catheter withdrawn. 
The patient is placed in the reverse Trendelen- 


are 


burg position with the table at an angle of 


10° toward the foot. The Coolidge tube ts 
placed at an angle of 5°, which makes a total 
of 15° inclination toward the foot. The tube is 


also tilted at an angle of 8° to each side in 
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order to secure lateral exposures. The t 
lateral views at opposite angles appear t 
portray more clearly the position of diverti 
and detects. When the bladder is empti 


preparatory to taking the third film, no pr 
sure is exerted. It is safer to rely 
terization to remove the contents of the bladd« 
than on the patient's efforts. The third 
made in the anteroposterior position wit 
any lateral angulation of the tube but with t 
15° tilt toward the foot. At no time 
compression to be made with the cone. 


on ¢ the- 


Sale 


Hanson, Roperr. Destructive non-tubers 
with multiple circumscribed 
radvol., 1927, SO 


osteitis 
Acta 105. 
\ report is given of 3 cases of 
form of circumscribed destruction in the bo 
of the hand and the foot which from the « 
and roentgenological viewpoint seem to 
Phe CON 


the occurrence ol 


prise a separate disease group. 


feature in all the cases ts 
well-defined areas of destruction in the 

both hands. In the tirst two « 
there were destructive in tl 


bones ot 
areas also e p 
langeal bones of the foot or in the heads of 
metatarsals. 


Phe 


roentgenograms resemble to some extent thos 


circumscribed changes seen 

described by Jiingling and others as occur 
in the multiple types of tuberculous cyst 
osteitis. The present cases were of an infectio 
nature but tuberculosis, syphilis, gout 

fibrous osteitis were carefully excluded. Thess 
illustrate the fact that 
resembling those described under multipl 
cystic osteitis and which have been considers 
due to tuberculosis may 
infections. It 


cases Dony chat 


also be due to other 
is suggested that this separate 
disease condition be called multiple circ 
scribed osteitis. 


HorENSTEIN, Victor. A case of calciticatior 
of the nucleus pulposus of the intervertebr 


qisc. 


1927, 


Fortschr. a. d. Geb. d. Réntgenstrablen, 
XXXV, 713-714. 

A report is given of an unusual case occurring 
in a man aged forty. The calcification occurred 
during an ankylosing spondylitis and spond, 
arthritis. The edges of the individual thoraci 
and lumbar vertebrae were drawn 
pointed as in ankylosing spondylitis; sever 
vertebrae were joined together with bridge-lik« 
osteophytes, especially in the lumbar region. 
In the frontal view of the thoracic spine, the 
eleventh thoracic vertebra was deformed to 
wedge shape and the vertebral interspaces wert 
hazy and partly dense, indicating an ankylos- 
ing arthritis. The 


out an 


between the 


interspace 
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Ca Cs ( SLOTIS Ol 
1 old t ) nonars tuberculo extra- 
O ( ( O riiv Clearly sho 
» the SS xperience indicate t OdCIZ« may 
t Is S( t t nes activate tuber esions heretore 
. 
ious) pri tuberculosis it should be used with caution 
oncretio ( 1 oniv when some spe niorn tion S to 
rtic l gained, tor exampkl tion as Is 
| 
Detore thoraci rtaken, 
I 
VOr\ ( Brominized oil appears t tess irritating 
{cta rad t odized oil and t e experience may 
show that Its use is t le preterre especially 


( 
HULTEN, \ 


in tuberculous patients. Injected iodized oil ts 
also of considerable value in the diagnosis of 
pulmonary abscesses, fistulae, 
pleural effusions. 


tumors, and 


JANSSON, ase of 


G. A « pneumatocephalus. 

Acta radiol., 1926, vii, 1—3. 

This occurred in a worker twenty-seven vears 
old who suffered a fracture of the base of the 
skull. \ roentgenographic — examination 
disclosed air in the anterior horns of the lateral 
ventricles of the brain, the air having dilated 
these Operation and 
confirmed the roent- 
genological diagnosis and explained the reason 
for the penetration of the air into the cerebral 
ventricles. The fracture of the base of the skull 
had produced a split in the lamina cribrosa 
through which communication was established 
with the ethmoid cells. In addition, the very 
of the brain had _ resulted 
the brain substance tn the 
same region giving rise to a fistulous passage 
between the anterior horn of the lateral 
ventricle and the crack tn the lamina cribrosa. 


regions considerably 


subsequent 


severe contusion 


in a softening of 


JarcHo, Jutivs. Uterosalpingography; roent- 
genological visualization of the cavity of the 
uterus and fallopian tubes after the injection 
of todized oils. Surg. Guvnec. e> Obst., 


xlv, 129 142. 


Roentgenological visualization of the uterus 
and fallopian tubes after the intra-uterine 
injection of iodized ol furnishes a valuable 
exact gynecological diagnosis in 
selected cases. In carrving out the transuterine 
injection of iodized oil the same principles of 
is are practised as for the insufflation of 
gas for the Rubin test. The oil ts injected slow], 
in a steady stream until 5 to 8 c.c. have passed. 
When a little more than 5 c.c. of the oil has 
been injected a roentgen picture is taken. 
sterility the procedure vields 
information as to whether the tubes are patent 
or not and also localizes the site of an occlusion. 
It not only supplements the insufflation of gas 
but often supplants it. The technique ts simple 
but strict aseptic precautions must be taken. 
Che author is firmly opposed to the perform- 
ance of the test on ambulatory patients. 
Properly performed, the test outlines the uter- 
ine cavity and the various portions of the fal- 
lopian tubes with great distinctness. 

Proper interpretation of the roentgenological 
findings requires experience in this field. In 
some cases it is advisable to examine plates 
exposed at successive intervals or at different 
angles. In the author’s experience the intra- 
uterine injection of todized oil is entirely safe 


means ol 


aSCDSIS 


In cases of 
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ntgen and Radium Literature 


No manifestations ol 
have vet been observed. Six cases are brief! 
25 


and harmless. 


cited and accompanied by illustratior 


JOHANSSON, SVEN. A case of luxation of the 


hamatum. Acta radvol., 1926, vil, Q-13. 


Brief reviews are given of 4 cases of lux 
of the os hamatum reported in the literature 
also of 4 cases of fractures. The author describ« 
a case of luxation occurring in his own pract 
The patient, a man aged fifty-five, fell 
tance of about 9 meters. On examination 
hospital there was found a considerable sw 
of the dorsal side of the right hand 
nounced the 
of the second and third metacarpal bons \ 
roentgen examination of the hand showe« 
os hamatum with volar luxation and disp 
distally with respect to the other carpal bi 
Between the os hamatum and the os triquet! 
a superticial, split-off, shell-like fragment 
bone was noted which apparently cams 
the os hamatum. The articular space betwee 
the third metacarpal and the os capitat 
was not distinguishable, appare ntlyv because 
subluxation 
operation 
1 


sensitiveness proximal 


between these t 
contirmed the 
iznosis, and also revealed a pair ol additior 


roentgenolog 
fragments broken off from the third metac 


bone. The os hamatum was extirpated, 
the patient recovered with good restorat 
the hand but 


somewhat diminished. 


mobility of with the stre: 


Phe roentgen diagnos 
the bones. 


KIENBOCK, ROBERT. 
tumorous 


radiol., 


| hese 


conditions of 
1920, Vil, 51-04. 


tumors may occur as _ solitar 
generalized. In most cases t 
solitary tvpe is encountered. Any part of t 
skeleton may be the site of involvement: some 
4 the conditions have a predilection for the 
trunk and more rarely that of the limbs 
Others affect particularly the limbs. The h« 


as a whole, is comparatively seldom involved 


multiple or 


In most diseases, especially those of the oste: 
poietic tissue of the bone marrow, the body 
the usually attacked and not th 
epiphysis; in the tubular bones the paraepip! 
seal ends of the shafts are involved; less oftet 
the origin occurs in the mid-portions of th 
shafts, especially among adults. In cases 
multiple involvement the attack is not contined 
to any particular region. 

In diseases of the osteopoietic portions 
the bone marrow, the condition usually beg 
in children and young people, much more sel- 
dom in adults and is particularly rare in old 
people. The opposite is the situation in. thi 
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Ol patient sult 
the eCCh here was te 
Seast n the same ( 
ears previous In the ype 
there Were SI dows ( 
the outline of fingers. The 
CLOS« iIspection were | t 
to phala nges ind Ip! ( 
ient examination 1 SEVE 
clearly that the positior : 
nental anomaly oO! rare o 
he finger-like structure 
») Irom below the out 
obliquely toward the cervi 
vase of the skull anc par 
th the base of the st t 
ments were seen with two 


OInNTS. Phe pones 
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t a previous time. 
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structure which 


extension downward of the 
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resembling 


OWS ON 


» bear no relation 


the d. Subse- 
OSIt showed 
ue to a elop- 
( 

AaSSING 
I the ower Jaw 
spine. Near the 
nt rticulating 
ree distinct seg- 
gaps resembling 
part show a gap 
( cent ends. It 


een trauma 
genogram 

one was 
dditiona 
ly oan 


Stvloid process. 


it there 
with 
roent- 


4 
) 
( 
( ( 
| 
‘ 
‘ 
( 
| 


venogram showed the peculiar condition to 
be Dilateral. 


This case because ol 


Is rare the unusual 
development of the stvlotd process and the 
stvlo-| void ligament on both sides. Both 


sides of the hvoid arch presented completely 
ossitied units extending to the bone of the skull. 


diseases 


Acta 


Krause, Post-typhoid bone 
then roentgenological 


and diagnosis. 
radvol., 1920, vil, 


Qo. 

The tollowing classification is presented: 

1. Periostitis post-tvphosa simplex. 

2. Osteitis post-tvphosa. 

a. Osteitis simplex without clinical per- 

b. Osteitis with 

Osteomyelitis post-tvphosa. 

a. Osteomylitis simplex with spontane- 


ous 


secondary  periostitis. 


regression. 
| 


b. Osteomvelitis with sequestration uSu- 
ally associated with acute periostitis. 
Osteomvelitis with mixed intection 
producing suppuration. 
d. Osteomyelitis post-tvphosa purulenta 
streptococcus, staphylococcus, 
pneumococcus, \ficrococcus fetra- 
gena 
[he roentgen diagnosis in these diseases ts 
valuable. The technique of roent- 
is somewhat different in the case 
of the anterior portions of the ribs, the sternum 
and the The recognition of si 
periostitis is easy. It is usually found as a 
band of !, to 1 cm. in width. Usually its extent 
is greater than is assumed clinically. Osteitis 
as a darkening and broadening of the 
portions. In long-standing cases there 
picture resembling 
syphilitic eburnation of the bone. The osteo- 
mvyelitic foci appear as more or less distinct 
intensitications of the marrow cavity. Individ- 
ual foci are more easily visible than diffuse 
the marrow; in such 
bones of the other sides of the body must be 
examined for comparison. Examinations from 
different angles are advisable. Sequestra are 
easily recognized by the sharply circumscribed 
dark regions in the osteomyelitic foci. In older 
characteristic rarefactions of the 
and below the process are 
recognizable. These are due to bone atrophies 
and remain recognizable roentgenologically 
for vears. In mixed infections enormous tumor- 
like processes with pertostitis may occur 
similar to certain forms of periostitis and 
osteomyelitis by staphylococcus 
infections. 
The prognosis of post-typhoid bone diseases 
should not be regarded as unfavorable. 
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Larimore, JosepH W., and Granam, Eva 
A. Diverticula and duplicature of the 
denum. Surg., Obst.. 


Gunec. 


205. 


The roentgen-ray demonstration of 
diverticula depends upon the appearance 
vicinity of the duodenum of an abnor 
pocket which can be to fill 
empty from the duodenum. Often this shows 


seen 


ir bubble. Roentgenograms demonstrate 
conclusively, and stereoscopic films have be 


most ¢ ( 


of assistance. Roentgenoscopy ts in 


necessary because a large oriice ma 
prompt emptving, the horizontal portior 
the stomach may the 


redundant sacculations mav be 


opscure picture, 


demonstrat 
as such by palpation. The majority of these 
diverticula are of the superior and descet 
portions and lie within the circle of the 
denum. A diverticulum to the right of t 
duodenum even in a high position is j« 


The roentgenological differentiat 


In origin. 

of congenital, acquired, and pseudo-diverti 

cannot be conclusive. \ gallstone mav Give 
picture suggestive of diverticulum if observe 
only in association with the bariun 
Association of ulcer will give strong pres 


tion for the acquired type and for a divert 
tis. Prolonged the divert 
favors the possibility of diverticulitis. 


Another tvpe of diverticulum encounters 


retention by 


the pseudo-diverticulum which Is an ct 
side-pocket to the duodenal lumen. It ts 
the duodenal 
prolonged retention. 
the 


are 


passed Dy stream and 


There is no defec 


wall of the duodenum and these pocket 
extreme redundancies having fixed topo 
raphy. Differentiation of this tvpe can be | 
made only at operation. They act as diverti 
and are probably congenital in origin. 

Three operative cases are reported, one of 
large false diverticulum and 2 of pseudo-divert 
These last 2 cases had pathological c 
bladders, the removal of which 
although the diverticular side- 
pockets of the duodenum persisted. | mp! { 
is given to the consideration of the gall-bladder 
in evaluating symptoms with which duoden 
diverticula may be associated. Cholecysto- 
graphy has made possible an adequate gall- 
bladder diagnosis and ts an essential procedure 


ula. 


relieved 
Svmptoms 


in these cases. 


T. The diagnosis of benign (gastric 

on the of the character 
presented by the mucosa in the neoplastic 
zone. Acta radiol., 1926, vil, 99-102. 


LARSEN, 


tumors basis 


A report ts given of a case of benign tumor of 


the stomach (myoma) diagnosed roentgen- 


ologically on the basis of variations in the shape 
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| 
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» 40-53 
DIN cases of mult rtiagil Ss exostoses 
re reviewed and ttention a 1 to the 
similarity of this condition to chondrogenesis 
Dertecta ol achond plas ; exostoses 
e Deen noted at as eal n y is tive 
months. Children | e been born with this 


condition. Males predominate in the ratio of 


| 
( ( ‘ 
ELL. Huco fluid 
+ ‘ 
\ 
) T 
( t thre 
‘ 
| the ( 
+ 
+ 
| 4 
\ 
> 
+ 4 
\ 
| ere ‘ 
| the 
LAURI Husco 
‘ 
The author er. A fre- 
( ( ( ( CS | LIC 
( the t TO t 
} 
CC" ( Cl TT T 
SCTIC( ( 
( I yore 
( 


76 International Abstracts of Roe 
about three to one. Heredity of the condition 
seems to be detinitely established. The condi- 
tion rare in the race. Retarded 
puberty has been noted repeatedly and _ this 
fact, together with the frequent disappearance 
of the exostoses at puberty have been offered 
as proot of a glandular etiology. 

Chis hereditary deforming chondroplasia, 
to which condition Keith has given the name 
“diaphyseal aclasis”’ or failure of the diaphvysis 
to shape itself normally, is manifested by 
multiple painless exostoses occurring chiefly 
at the epiphyseal ends of the long bones, 
especially in the region of the knee joint. As 
stated, they may be found at birth, but they 
occur more commonly during voung childhood. 
Occasionally they disappear spontaneously. 
They are benign and only infrequently require 
surgical treatment. The diagnosis is based upon 
the history, the exostoses and the roentgeno- 
grams. The differential between 
osteitis fibrosa ¢ vstica, cvsts of the long bones 
and other tumors readily 
made. The prognosis chietly the 
question of malignancy from chronic irritation. 
A malignant enchondroma might result. 


red 


iS 


diagnosis 


bone should be 


concerns 


Linpevist, Sitas. Some remarks on a case of 
postoperative peptic (gastro-jejunal) 
penetrating into the anterior 
wall. Acta radiol., 1926, vil, 


ulcer, 
abdominal 
165-171. 

A case of duodenal ulcer was operated on in 
1917, the operation being an anterior gastro- 
enterostomy with the Braun entero-anastomo- 
sis and exclusion of the pylorus. Three months 
later a gastroduodenal ulcer seemed to have 
been established. In 1921 and since then, more 
and more svmptoms developed quite tvpical 
of disease of the left urinary organs. There 
were symptoms of neuralgic pains caused by the 
penetration of the gastrojejunal ulcer into the 
anterior abdominal wall. A diagnosis of this 
ulcer was made in 1923. Clinically, there was 
an infiltration with a central cavity in the 
abdominal wall to the left of the umbilicus. 
There was well-marked tenderness over the 
gastroenterostomy region. The contrast-filled 
cavity in the anterior abdominal wall 
immovable, there was also diminished mobility 
of the stomach. The contrast filled cavity itself 
was actually a giant niche perhaps enlarged by 
confluence of the gastroenterostomy opening 
and the Braun entero-anastomosis. The latter 
was not observable at the second operation. 


Was 


P. Fremminc. The radiographic 

picture in chalicosis, and its differential diag- 
from other affections of the lungs. 
Acta radiol., 1927, vill, 193-208. 


nosis 
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Che changes occurring in chalicotic lungs 
porcelain workers are quite characteristic, 
and when the condition has reached a certa 
stage of dev elopment the changes become vis 
ble roentgenographically and are of such 
kind and character as to make it possible t 
establish the correct provided 
flawless roentgenogram ts available. As 
as the fibrotic degeneration caused by the dust 
particles reached a 
development, the 


diagnosis, 
SOM) T 
certain degree of 
characteristic Ol 


has 


changes 


pneumoconiosis make their appearance the 
roentgenographic picture. This Stage Is char- 
acterized by an increased density of the hilun 
shadows and marked reticular lung striatior 

and also by a typical mottling throughout the 


lungs due to small tibrotic nodules, varving 
SIZe a pinhead to a pea. These spot 
generally appear first on the right side abo 
the hilum, later on they are 
uniform, rather svmmetrically 
throughout both lungs. They 
marked about 
the apices and bases. It is characteristic 


from 
seen more ol cs 

irrange 
are densest 
most the roots and less 
that thev are rather uniform tn size and d 


have a finely notched contour a ) 
interc rossing of these notches forms a deli 
reticular pattern between them. This 
is the result of the fine lymphatic vessels havin 
become indurated at the same time th: 


peripheral connective tissue has shrunk. 


pat 


The condition on progressing become 


+ 


of diffuse tibrosis. Curiously enough, 
unusual to find at this stage that the | 
shadows have become much narrower : 
less accentuated than they were 
Associated with the lung cl 
pleural thickening will nearly always be found 
at this stage. Dense fibrous bands can be see! 
extending tn various directions. The 
in the lung itself may appear as large nodular 
densities, which may into irregular 
masses, more or less extensive, through whic! 
the separate nodules can still be detected. A 
comparison of roentgenograms of chalicoti 
lungs with pictures representing certain forms 
of tuberculosis and other pathological lung 
conditions, notably Ivmphogenous carcinoma- 
tosis and syphilis of the lungs, shows that the 
differential diagnosis may be rather difficult. 
The clinical findings and the history are 
emphasized as being of great importance tn thi 
correct interpretation of such roentgenograms. 


at an 
period. 


fibrosis 


COa lesce 


\Morison, J. M. Wooosurn. A contribution to 
the study of diaphragmatic hernia of the 
eventration type. Acta radiol., 
214 


Diaphragmatic hernia 


1Q20, 


of the 


eventratiol! 


— 
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tvpe may De congenital or acqu red, tX r\ qaesc! bed and illusty t to no occlusion 
or permanent. All cases should be ey ed of the tubes, peristalsis of the tubes, displace- 
oth in the upright a ng down positions. ment of the uterus, result of the transplantation 
The pring pal points to Observer ol the tubes, and perme of the tubes 
roentgenoscopic examination are the O ¢ {ter forcible clearing of the o¢ ision by the 
n the chest forming dome; the contents ot pressure method. 
the dome; lung tissuc eel through the e: 
movements of the bow line; level of the st ODELBERG, AXEL. Roentger estigations ol 
contents; palpation of the abdomen; d contr st-lilled gall-bladders. Acta radool., 
ment of the heart; development of movem« 1920, VU, 220-220. 
of the chest wall; deformity of the st . he intravenous ectio! ol tetrabrom- 
Phe author suggests that so-called event tions yhenolphthalein b the Luthor 
of the diaphragm both congenit rn or cholecystograp! n 17 case \ pronounced 
should be classitie rag t reaction was obt ‘ e case weak 
the particular vartet Dering designate it reaction in another even of the ses were 
nown that Dv recording the novement the operated on and the operat ‘ nd n Croscopic 
genital tro cquire ( rag the cholecvstograp! ( t 
the event ti t 
()DELBI RG-JOHNSON. (; ree case ot bron- 
NOLKE, WILH. Uter Ingo! ) t Cl | oland tubercu Vit con yression 
technique. Fortschr. a. d. Geb. d. R gen- symptoms. Acta radiol., 1926, vil, 229-236. 
| one CASE con re SIOT O} t rincipal 
The emplovment iteros bronchus occurred elwer tne seous tra- 
considered Sale lO outpatient treat t cheobronchial glands nd ¢ nds at the Dilurca- 
Th S Droceau’re preceded, tive tion, in a child one r oid I d died 
uthor, bD nsufllati Ol oxvgen thre the | an icute pneumé tuberculosis and 
tubes. Simplification of the tech: ( the roentgenographi find- 
modiication ol the nstruments re me r\ ngs. In the second case there was n d com- 
satistactory outpatient treatme t | ¢ pression ot a ma n IS ¢ ) enl reed 
nsufll TIO! Ol oOoxvge!l S perlormed the cheobronchial glands, na n the third 
Samuel moditication of the Rubin te 1¢ case there was displacement of the yronchial 
Phe flow gas IS ¢ conti nd ol the lowe portion of the esophagus 
Ol \ ( d n nomete \ cle ce | to- to the lett by enlarg 1 trac eobronchia! and 
matically holding the nstruments in the yronchopulmonary olands n the rignt hilus. 
forceps s essential for satistactory n | the latter 2 cases yiodol was emploved to 
tion. The contrast mate! 1 Is Sterile s tio! trace out the bronch tree. [he d L\ENOSIS of 
ol 35 cent sodiun pDromide, 20 ent yronchial oland tuberculosis was quite clear 
odipin, kontrastol or umbrenal. The « trast n the above described cases. In other cases 
fluid Is in ected by the co npression thod where tor instance the lensity olf the compress- 
either DY means ol rubber Dulb Vit ng glands IS low, the demonstration ol stenosis 
pressure up to 200 mn He or without ( Ire and displaceme nts of the yroncl tree or 
irom a simple SVringe. An\ ot the above « 1¢ esophagus would le Ol Ons der ( help in 
fluids may be used, and thus far none of then the diagnosis. 
has been found to cause nyury. Phe roentgeno- ° . 
| | Opovist HENNING. Phe roentgen diagnosis ol 
grams are taken with the Bucky d 
ibdominal tumors. Acta radiol., 1926, 
on a plate 24 X 30, 600 ma., 55 KV el tive, 


exposure 6 to 5 seconds. 
Phe ndications uterosalpings Dermoid evsts contal ng muci fat and 


are primarily in occlusion the tubes, ¢ cholesterol! and there fore possessing less power 
ment of the uterus, tumors, and extrauterine Ol absorption for roentgen 1 VS produce nega- 
pregnancy. The procedure is contrain ted tive shadows. Consequently, even in_ the 
in the presence ol ny inflammatory, cess absence of teeth such dermoid cysts may be 
ind pregnancy. The above’ method as diagnosed roentgenographically by their pro- 
emploved in more than 60 ambulant cas d duction of a negative shadow. Retroperitoneal 
no injuries were observed. The patient after lipomas may also produce such negative 
the uterosalpingography was sent home and shadows but of lower intensity and not so 
required to remain under observati distinctly outlined. The author presents reports 


physician tor two days. Four cases re el ol 2 cases otf dermoid cys resented 
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these negative shadows In the roentgenogram 
and were contirmed at operation. A third case 
ol retroperitoneal lipoma was diagnosed roent- 
genographically as a possible dermoid cyst on 
is of the negative shadow produced. 
One of the major difliculties in securing a good 
roentgenogram is the interference of intestinal 


gas. 


the basis 


ParuGcyay, Joser. A traction-pulsion divertic- 
ulum of the esophagus located epiphrenally, 


and spasm ol the Killian mouth of the 
esophagus. Fortschr. a. d. Geb. d. Réntgen- 
strablen, 1927, xxxv, 769-773. 


A report is given of a case occurring In a 
woman forty-two vears old, the being 
because of the concurrence of a spasm 
of the esophagus with a deep traction-pulsion 
diverticulum. Che three 
different occasions showed the same general 
picture. Immediately above the diaphragm 
a little to the left and front of the contrasted 
esophagus, there was dense 
shadow about the size of a pigeon egg and hav- 
ing a smooth outline. With the emptving of 
the esophagus there occurred a rapid decrease 
in size of the shadow so that at the end oft 
twenty-four hours there remained only a small 
spot the size of a bean. Between this structure 
and the contrasted there 
visible at all angles a broad connecting band. 
The shadow of the diverticulum showed a 
distinct change in form with deep breathing. 
lhe early examinations of the esophagus and 
cardiac end of 


Case 
unique 


roentgenogram on 


seen an OV al 


esophagus Was 


the stomach showed nothing 
unusual morphologically or functionally. In 
later examinations there was 
on two evidences of 


observed 
intermittent 
spasm of the mouth of the esophagus and inter- 
mittent hypotonia of the esophagus. Contrast 
meals of different consistencies were held up 
in the cervical portion of the esophagus and 
backed up into the mouth so that the throat 
appeared somewhat dilated. At the level of 
the mouth of the esophagus there was evident 
a distinct contraction through which the 
contrast material, even when fluid, passed 
extremely slowly. In the region of the contrac- 
tion the contour of the filling material was 
smooth and above it there was distinct con- 


also 


occasions 


centric banding. Below the constriction the 
contrast paste trickled slowly out of the 
esophagus. 

A consideration of the facts in this case 


suggests that the spasm was a secondary effect 
caused by the diverticulum. This suggests 
that in cases of spasm of the esophagus the 
possibility of a traction diverticulum 
the agent should be taken 
consideration. 


being 


etiologic into 


ind Radium Literature 


Panner, H. J. A case of colic invaginat 
with characteristic roentgen picture. A 


radwol., 1926, vil, 269-270. 


subchronic colo 
Wwagination, the condition of the patient 

often permit an examination being made bot 
by the opaque meal and the opaque enen 
In tew 


In cases of chronic or 


subsequent roentg 
vield a characteristic resu 
but it is not possible to sav beforehand whi 
of the methods will most likely be success! 
in viel diagnosis. It is therefore yest 
whenever possible to employ both. Nevert 
less in the majority 
seems to be negative. In a good many instance 
it will possible to make out 
enterostenosis, but it will not be 


cases. the 
examination may 


d ng 


ne a 


ol cases the diagnos 


probably be 


to determine either its nature or its ex 


Situation. 
In acute cases of colonic invagination t 
condition of the patient 


administration of any 


will 
opaque mixture eit 


by mouth or per 
without use of 


rectum. Roentgc Nosce 


opaque medium remains t 
only recourse and in some cases it may perl 
be possible to elicit evidence of an enteroste! 
sis. However, the author does not believe t 
it will be possible by this 
any picture at all characteristic as to t 
nature or the site of the obstruction. 

\ report is given of a case 
man sixty, suffering 
colonic invagination. The opaque meal shows 
normal condition of the 
denum. An 
colon, sigmoid, descending colon and _ sple: 
flexure, but at about the middle of the trans- 
verse colon there was an obstruction. At 


means to 


Occurring 
aged from 
stomach and duo- 


opaque enema showed a_ cl 


point the viscus was very much distende 
The flow of enema first seemed to beco 
suddenly arrested but little by little it 


seen to continue in two narrow branches as 
passing on either side of some object fill 
the lumen of the intestine and distending it 
Further on the two branches re-united 
formed a rather compact shad Ww correspondit 


to the transverse colon which was very 
distended. When the enema was evacuate 
the intestine from the point of obstructior 
to the anus was cleared of nearly 


muci 


all its cor 


tents while orally from the obstruction the 
dense shadow remained. The diagnosis was 
that of a broad-based tumorous growth, no 


sufficient attention being attached to thi 
abrupt checking of the flow at the slight 


distance orally from the supposed tumor. A 
laparotomy was performed and it was 
that about 10 cm. of the colon 


four 
had becon ( 


invaginated in itself, and at the distal end o! 
the invaginated portion there was a 


— 
—— 
__, 
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e; the same ma ( yrostat ertro- 
SINCE I2 per ( olution 
sed In cystogr ) te tating, It 

s been replaced of U t 5 per cent 

olution of neosilvol v ( mue ess irritat- 

g to the vesical mucosa. Simple cystography 

loes not give an exact i¢ of the position, 

re and contour of the erticular sac. In 
cases upon opening the dder area 
ere Is loun much greater sac t ntici- 


ted. Lateral CVSTOgI ( etter 


pression the diverticu particular 
e. The contrast bet nteroposterior 
cture and a late! ( tel te striking 


1Q27 "26-760 
Ist like an otner VITV, the ladde r 
ould be examined t the ossible 
ount of contrast tel Roentgenoscopy 
ctically iIndispe ie [Or demonstrating 
OI hidden change to 20 to 
»c.c. Of 20 Per cent n it Is advantageous 
equ qu tit ( com- 
ed filling permits the detectio hidden 
ges by the ord gittal or oblique 
ev nis the 1 tel roent- 
enograms and roente S make 
é gh demands the tubes. This 
\ractical a ntage ( t ( ex el\ by 
O Ss the co ( Vit I and 
yntrast med ( ilent individuals 
elds clear and det ( ( 5 In the roent- 
enoscope. It does not see to irritate the blad- 
er mucosa and Is ret ( n the uantities 
eC! indeti tel\ ) atients. Before 
troduction of the OdIpIN, the rine, which 
es not MIX WIt! Ct, she a S ompletel, 
oved from the b er as possible. The 
tio! na vit the patient 
t g or recumbent. [The sn er the degree 
iiuing Of the Dladder, the nearer to the edge 
normal struct ( ( nd it Is con- 
ilentiv less dificult to eve them. Even 
tumors of the ya er 1 COS may be 
tingu shed \\ thir the qow suriace or at 
US youNndary the re more easily 
le to project from the lower layer of fluid 
to the supernatant r space. s effect 
Increased in distinctness compres- 
on. he above OpDse! tions are < nfirmed in 
imber of cases 1 ( sn r obscure 
tructures were demonstrated and subsequent], 
firmed 1)\ CVSTOSCOD O! operation. The 
ItThor emphasizes that roentgenoscop ol the 
rinary bladder IS DOSS nN ses, includ- 
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RENANDER, AXEL. Roentgen-diagnosed anom- 
aly of oesophagus and arcus aortae. Dys- 


phagia lusoria. Acta radiol., 298 
o. 


1926, Vil, 
30 


An account is given of a case of dysphagia 


lusoria which the diagnosis was established 
alter roentgenoscopic and_ roentgenographic 


examination in several different projections. 
The cause of the dysphagia in this case was 
shown to be due to a displacement of the arch 
of the aorta causing the esophagus to run above 
and partly in front and to the left of the aorta. 
This peculiar course of the esophagus is shown 
to be due to the persistence of the left sub- 
clavian artery from a portion of the dorsal 
aorta lving between the juncture of the two 
branches of the dorsal aorta and the sixth 
left segmental artery from which it developed. 
As a result, this left subclavian artery assumes a 
position behind the esophagus which in the 
course of its development is forced forward by 


this artery at the level where it leaves the 

concavity of the arch of the aorta. 

Renck, G. Aneurysm of the renal artery, 
especially from the roentgenological view- 
point. Acta radiol., 1926, vil, 309-321. 
The author summarizes 40 cases of renal 


aneurvsm, 22 of which are considered genuine 


spontaneous aneurysms. Detailed report is 
given of 3 such cases which were observed 
roentgenologically at the Maria Hospital, 
Stockholm. The first of these cases was previ- 
ously described by Key-Akerlund, and from 


the data thus established it was possible to 
make the first definite roentgen diagnosis of 
renal aneurysm in the next 2 cases. The roent- 
gen pictures in the 3 were uniformly 
characteristic and presented the following signs: 
The calcified renal aneurysm appears as a 
round or oval shadow from about the size of a 
pea up to that of a walnut, with a dense, 
distinct outline and transparent center. Some- 
times one can notice a marked defect in the 
outline corresponding to the opening in the 
aneurysmal wall. The aneurysm ts localized in 
the renal hilus. Pyelography shows that it is 
situated outside, but at the same time close to 
the pelvis, causing more or less pronounced 
impressions in the shadow of the kidney pelvis. 

This roentgen picture which describes the 
calcified renal aneurysm should apply also to 
similar structures in other arteries. The author 
has seen, for instance, such aneurysmal struc- 
tures in the arteria basilaris and the arteria 
cerebri media which resembled the renal 
aneurysm in essential features. 


Rieper, H. Roentgenological and especially 
roentgenocinem: itographic observations in 


cases 


Roentgen 


and Radium Literature 


JuLY, 19 


organic stenosis of the pars superior duoden 


Acta radiol., 1926, vil, 340-357 
In contrast to the clinical svVmptoms 
stenosis of the upper part of the duodenum, 


surer signs can be obtained Pret a 
namely, retention and dilatation of the bulbu 

duodeni, together with certain peculiar move- 
ments of the organ. These consist of a series of 
rapid, irregular, undulatory motions of the wal 


of the bulbus in an orthograde direction 
never transmitted retrograde toward thx 


stomach. A rhythmic peristalsis with formatior 
of circular waves such as occur in the stomac! 
not take place; the peristaltic gast: 
movement extends only up to the pylorus and 
does not continue to the bulbus. The individua 
phases of the bulbus waves vary extraordinaril\ 
in position, shape and size. This feature cat 
be easily illustrated by the superposition of 
individual cinematograph pictures. 

In addition to the above-named moveme nts, 
it Is sometimes possible to perceive girdle- 
shaped contractions in the mid-part of th 
bulbus, te., at the boundary of the pyloric an 


de CS 


distal regions of the bulbus. These contrac- 
tions, however, soon disappear, followed D\ 


rapid movement of the contents of the 
and evacuation distally. The motor processes 
discussed appeared only after somewhat heavy 
filling of the bulbus and they subsided duri 
the process of duodenal digestion, that 1s, wit! 
appreciable emptying of the bulbus. 


bulbus 


RUHMANN, WaLTER. The origin of 
(neuromuscular aspects). 
Geb. d. Rintgenstrablen, 


gastroptos 
Fortschr. a. d 


19277, XXXV, 743-749 


It has long been observed that the positior 
of the filled stomach in one and the sam 
individual may vary quite considerably not 


but during the course of 

roentgenoscopy. This occurred 
although extragastric pressure factors seemed 
to be definitely excluded. Further examinations 
showed that a cooling of the abdominal skit 
in 11 out of 32 cases examined caused a mediun 
but quite distinct sinking of the stomach, 
although the patient had been cautioned to 
hold the breath and other factors seemed to b« 
excluded. These observations lead to the 
hypothesis that the innervating mechanism 
of the smooth muscle might have a considerabk 
significance on the so-called “‘state’’ of the 
stomach. 

A number of factors will have to be evalu- 
ated, but there seems to be a definite gastro- 
genic factor in many cases of gastroptosis 
which is largely independent of the surround- 
ings of the organ and of external pressuré 
conditions. The filled stomach is not quite so 


only from day to day 
single 


— = 


( 


lependent on adjacent organs S 
issumed Phe lilting power wh CO 
to the regulation of the so-called po 
the pendant stomac! controlabie ne 
call Phe nerves whose action 
when the above effect S bsent 
contribute to sinking of the stoma 
et ue know! Lhe ssumpt 
sympathetic nerve activit OCCASIO 
dominates and 1s responsible require 
explanation [he lact, howevel! rel 
there Is pparently functio Ol the 
musculature to maint nan ele ith 
ngesta. activit ol certall 
yOrtions called thre iting DOWe! 
stomach as opposed to the mere res 
tension CTISTOLE Iting powel 
»\ the ithor tole at 
Aas ny n nastolse 
SCHAUMANN, JORGEN. Notes on the 


ot the medullar' 1 OSSe@OUS lesions 
n nulo | CSDCC 

relationsnip to the radiog! yhic 

Acta radiol., 1926 358-304 

The « Sease Gescribe ) the the 

der the name be phogi 
of whicl Ipus pernt nd Boeck’s s 
SKI Menomena nitests tsell 
qcdiseases Of the Ivmphatic systen 
one marrow Nnere takes the [or 
CULO vl Lations r to OS¢ 
the nphatic gland the tonsils 
Phe ( I | 
re ted to the sé Ss surround 
process develops to ut the 
Space S lar as thout 
osseous surroundings i thus re 
disease of the marro As 
CaSeS show ‘ COMDpPIele rrall 
transiormation of the marrow with roe 
graphica 1\ ind nor 

In other cases, the medullar les 
a raretving action on the bone tissue, «¢ 
DV enlargement the tacunac 
Haversian canals. When the 1 retact 
gresses still further, there may ippe 
scribed zones of bone d sappearan¢ 
frequently in the ends of the smalle 
bones) and surrounded by healthy bo 
lae. Phe medullary lesions may exte 
extra-osseous tissue to produce Swe 
the fingers and toes resembling spina 


SILFVERSKIOLD, NILS 
necrosis in the ¢ 
with changes 


Acta radool., 


The occurred 


Se 


1926, vil 


\ case of post- 


in 


aicaneus 
Suggesting 


a girl 


ALZeC( 
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Radium Literature 


ed a severe ) zed injury 
to the right metatal nis es ted IIVE 
months later, in visible nvolvement of the 
calcaneus and cuboid SEVE respects 
suggested disease I ( ¢-Legg- 
Perthes’ and \\ ildenstrém’s Cisease¢ The 
distal portion of the calcaneus and the proximal 
portion of the cuboid she ed large bone defects 
so that both bones ere separated Dv an 
rregular lime-free spac¢ The lefect in the 
ony tissue Involved pDproximate the proxi- 
third of the cuboid and extended centrally 
nto the calcaneus up to the pro, | half of 
this bone. The bone w s ol the detect were 
eC! irregular and close to it was pronounced 
ONE atrophy which gradu erged into 
one of normal de nNsit nere were no seques- 
t 1O periosteal Stratil t Ss, nor was there 
other sign of atrop the rest of the foot. 
SODERLUND, GusTAF. On the roentgen diagnosis 
of renal tuberculos Acta ra 1926, vu, 
503-522. 
An analysis was n 162 cases of kidney 
verculosis whicl ere ed roentgeno- 
graphically. It was found that the roentgen 
examination gave positive diagnosis in 52 ol 
the cases, in 290 of wht the findin was ol 
decisive vaiue est ) ig d enosis or the 
ode olf treatment Dhese 29 cases fell into 
groups tollows SI Ses: both 
reters were catheterized it ne tubercle 
yacillr could demonstrated n the urine 
either of the bladder ( the reter. There 
ere no bladder distinctive ol 
tuberculosis. (2) Four es. Only the ureter 
of the healthy kidne s catheterized. No 
tubercle yacili were tne rine of 
either the bladder or the ureter. The urtnarv 
DI ddet showed no distinctive signs ol tuber- 


| 
on showed 
\ roentgen 


3 Four cases. Catl 
tul 


CUILOSIS. 


positive pus and yercle ba 


examination also showed tuberculosis of the 
other kidney. (4) Six cases. Cystoscopy was 
impossible owing to stricture or narrow urethra. 
5) Four cases. Ureteral catheterization was 
not possible owing to ladder changes. (6) 
Five cases. Closed kidney tuberculosis. Tuber- 
culous process at the time of ex mination 


not involving the | 
In no less than 4 roentgeno- 
orams of the kidney and ureters showed lime 


by the tubercul 


2 of the cases the 


shadows caused 


ous process, 
and in 31 of these cases the shadows were so 
characteristic tor tuberculosis that kidney 
tuberculosis could be definitely diagnosed 


2 cases the 
un and in 
to 


from the roentgenogram alone. In 


nature of the shadows was uncert 


Q the, showed yreatel re semblance 
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lithiasis. Of the remaining 10 cases with positive 
roentgen findings, one showed contractions of 
the kidney shadow at the hilus, corresponding 
to the lower pole of the kidney, another showed 
cavitation in the pvelogram, in 2 others cavita- 
tion was shown by the double contours in the 
kidney shadow, in one case thickening of the 
ureter was evident in the shadow, in 2 
there occurred a bulging of the kidney pelvis 
and in 3 the 
enlargement the 


Cases 


ol 


show ed 
the 


roentgenogram 


kidney shadow on 


diseased side. 


H. 
In 


559° 507. 


STENVERS, W. The 


neurolog, 


of 
radiol., 


importance 
Acta 


roent- 
genolog, 1926, 


Vil, 


Roentgenography is an indispensable diag- 


nostic tool for the neurologist. However, the 
interpretation of the roentgenogram requires 


very careful and critical study. It should always 


be remembered that the roentgenogram is 
merely one part of the entire clinical story. 
The roentgenogram is not only valuable in 


cases of unusual nature but it ts of the greatest 


importance in the differential diagnosis of 
apparently simple cases. The roentgenography 


of the ventricles reveals a great deal but should 


be undertaken only when indicated by the 
neurologist. It is the author’s belief that 
roentgenological treatment should be tried 


ol 


spinal cord. 


every case noperable tumor of the brain or 


VIRGII 
infants, 
fluoroscopic find 
1Q27, 605 


STEPHENS, 
tion 


R. lleocaecal 
with 


ings. 


intussus¢ ep- 
to 
. Obst., 


in special reference 
Surg., Gvnec 


XIV, OO, 


The author has operated on 6 cases of tleo- 
cecal intussusception in infants under one 
vear with hospital death which 
occurred on the seventh day following opera- 
tion. 


ot age, one 


Autopsy of this case was not permitted. 
ne examination with an opaque 


enema was made in 3 cases with very gr: itify- 
ing result The characteristics of the roent- 
genoscopic " picture as observed were: (1) an 


enlargement ol 
umn as it 


mass; 2 a 


the caliber of the barium col- 
approached the intussuscepting 

definite tendency toward the 
formation in the opaque medium of a concave 
presenting surface with pointed edges. This was 
true whether the force was sufficient to move 
the intussuscepting mass backward or not; 
(3) a thin, somewhat cone-shaped sprinkling 
of barium in front the concavity 
probably corresponds to the so-called “* 


of which 


mantle” 


of Regnier and represents the advancing rim 
of the barium cylinder. 
It would appear that the roentgenoscopic 


Roentgen 


and Radium Literature r 


examination should be of diagnostic va 
cases with doubtful history or physical 


Lue 


ind 


ings. It may be of service in partly or wholly 


reducing the intussusception and at the san 
time proving the result. 


PROELL, ABRAHAM. Benign tumors of 
stomach, especially from the diagnost 
viewpoint. Acta radiol., 1926, vil, 5608-586 


\ number of cases confirm the view that tl 
roentgenological finding of a sharply deting 
rounded, mobile, filling defect in the 


( 


) 


( 


Sstomacl! 


shadow atter an ordinary opaque meal 
practically pathognomonic for benign neo 
plasms (especially myoma, angioma, etc 
Varving emptying time of the stomach 


different examinations ts of diagnostic impor 
tance, especially insofar as such variation n 


be due to the existence of a polypoid m 


ISS 


( 


tumor seated near the pylorus and therefor 


tending to force its wav into it. The author’ 


submucous myoma and of papillon 


CAaSes ol 


in the stomach contirm the great diagnost 
value of the roentgen examination in tl 
egion. A feature of decisive importance ts tl 


roentgenological demonstration in the stom 
shadow of large, 


ith sood mobilit, 


even, rounded filling defe¢ 


quite near the defect. In cases (papillon 
where the defect observed after the usu 
opaque meal exhibits a varving appearance o1 


De 


occasions, an examination 

after inflating re stomach wi 
If this is done there is prospect that the shar] 
detined 


ide 


shadow will be easily visible. The 


emptving of the stomach may vary to 


an extel 
which does not occur in cancer. 
the stomach 


dec rease. 


does rule 
Gastric polyposis can be diagn 
through the roentgenological 
of a constant undulancy 
greater curvature, 
by persistent 
Phe valuable 
indicate the 
genological 


not as a 


demonstratio! 
over a 
isolated polyps being shov 
defects within. this 
diagnostic factors 
desirability of 
examination in such ce: 
holds true especially as to patients with 
of melena occurring for a relatively 
but without any other symptoms 
and also patients with marked anemia ot 
secondary type which gradually bu 
without any demonstrable etiology. The tre 
ment suggested radical resection of the 
stomach rather mere extirpation of th 
tumor. 


contoul 
mentione 
| 
carelul roe 


+ 
LciCk 


long time 
ot 


arises 
IS a 


than 


Wieric, ALFons. On the lung markings in the 


roentgenogram. Fortschr. a. d. Geb. d. Rént- 
genstrablen, 1927, XXxv, 704-713. 


part ot the 


and with a smooth contour 


| he volume ol 


uicer, 


—_ 
— 


picture of the lungs nad lead to erro! 
roentgen diagnosis whicl re clearet 
DY postmortem tio! one 
Was t cal pict ¢ ol on I 
ot the lungs cn pri ed to be yure 
lar stasis The formatior O the t 
resembDiing circumscribed [0¢ is 
que n I to reg aistributior 
latlure cell depots 

Congeste ungs e to cal Cc dec 
tion are especial ( th 
Cl result I ul tie 
( ( Si CI Cnous Cl 
result there is a gene Ore ¢ eSS DI 
clouding the ( \t the S 
there SO Occurs t 
ening Of the larger Or CSS¢ S! 
to the genera en ren 
marking the a CASE ¢ 
the Mpresslior Ol more O CSS 
LOC Iectio Ol t 
1 picture hich n e the 
ence ODSeCTVe! t theretore 
give Tirst ttentio t the he t I 
roentgenogran SINCE t the si 
| OCC r not Vit T ( 
lesions SO ) TIS O 
CONACITIONS espec the cit ent 
iInaivsis Of the he t re ( ts 
tion with respect to the pulm« 
not i ( ( 


IQ2 KXV, 767-760. 

Des nprove Cit Ip 
ent, the method of ronchogt | 
reserv ec ior the ¢ ( 1 IS ot ) 
lor ambu t case e method emp 
the autho! S CSS¢ \ that Ces¢ 
Lorey, ai Nas Dee CMploved succe 
200 CASES, he advantage ol the met! 
the fact that it is p le to tll witl 
mediun ite SCCTIOI Ol the 
System without rec rit 
be tilled. he throat san 
qaown to the pilurcatior 
SCOpe IS o1ded bec ise oO! the great 


to the patient. The Lore, sound wit 


cathetel! IS caretull passed 

relaxed vocal cords down the trache 

bifurcation then into the rignt or leit 

he bronel juired. 

the Dronchus as required. [If It is rec 


fill the bronchus of the upper lobe tli 


Is turned on the desired side, the pe 
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rply and the sour nserted only a short 


listance in the malt roncnus to the approxi- 


foot and Kohler’s disease of the os 


] 
roentgenological studies uSTIT' 


treatment In obstinate cases of ¢ 


e inlet of the br ( to the upper lobe. 


ith the bronchoscops n operation. the 


armed 1odized 10 per cent odipin IS 
troduced under mee ressure, the patient 
ng in DOSITK tne ( 1 moved 
ckward or forward until the desired filling is 
tained. 

With bronchi of no t Out 15 to 20 


( nyected n cert Cast t put dis- 
or serious consé lences ft the patient. 
greater amount ol tl t than is 
solutely required s evel ( jected. 
le procedure seen e even in 
tients who are ¢ 


Culare n conge ( ID loot. Fortschr. 


a. d. Geb. d. rranien, 1927, XXXV, 


35-742. 

As a result of the pearance ol several 
sually persistent es Wit! repeated 
pses, a roentgenologi study was made of 
cases of ( t ippearing 
treatment durins the Dast two ve; 

osed a more OI sturb- 

aevelopme | the Os I viculare 
ging all the way fro the n er grades to 

tire absence of the bons e deve pment ol 

e os naviculare na « the ones for 

cn vear Detween the OE or one I i twelve 

S studiec With the ~O roentgenograms 

the normal feet of ¢ ren. Cert I nterest- 

f points were note egard ft the condi- 

ons of ossiticatio one and 

retardation ol cati rickets, 

WomMmVeLtIS and conge t uxation of the 

joint 
n roentgenograms ot club feet trom the first 
the fifth Vears a pro need ret rdation of 

e normal ossilication was tound. In 44 roent- 

nograms only 8 shows well-developed os 
iculare. In 56 roentg OgTamMs ol ndividuals 

ver live vears old, 12 showed detic ent develop- 
ent as regards shape na size of the scaphoid 
one; in 11 the os 1 e was together 
bsent. lhe author Suggests the poss ble con- 
ection between the disturbance ol develop- 


ent in the scaphoid bone 1 congenital club 
| iviculare. 
rom the practical point of view the above 
operative 


» foot due 


to absence or great deticiency of the scaphoid 


bone. Only a compensating shortening of the 


xternal margin otf the root can produce 


ten 
\ 
VV it () 
f 
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permanent correction of adduction and supina- 
tion in this tvpe of malformation. 


ROENTGEN AND RADIUM 
THERAPY 


ANDREN, GUNNAR. The radium treatment of 


haemangiomata, lymphangiomata and naevi 
pigmentosi. Acta radiol., 1927, vill, 1-45. 


A summary of the results obtained at the 
Radiumhemmet, Stockholm, is given. Between 
1909 and 1924 there were treated 76 capillary, 

35 superficial cavernous and 59 deep caver- 
nous hemangiomas, all of these cases having 


been subsequently reéxamined. The radio- 
logical treatment in most cases was with 


radium and in a few cases with roentgen rays. 
The expectant method of treatment intro- 
duced by Forssell is recommended. The main 
principle of this is the use of relatively weak 
doses at considerable intervals. Each dose 
should be, as a rule, about 80 per cent of the 
erythema dose. The hemangiomas are care- 
fully watched between treatments and the 
dose is not repeated until improvement has 
taken place. Often only one such treatment ts 
required to initiate healing resembling the 
spontaneous type. A cosmetically more favor- 
able result is obtained by this method of 
treatment than by any other tn use. The 
treatment with roentgen ravs was generally, 
with |, s.u.p. through 4 mm. Al filter. 

The radiological treatment of 


capillary 
hemangiomas  vielded 


cosmetic restoration 


only in children in the first vear of life and 
only where the lesion did not exceed 10 * 35 
mm. The more extensive lesions have not 
vielded very satisfactory cosmetic results. 


There were 15 cases of stellate hemangioma 
and these were all restored cosmetically after 
thermo-puncture of their central capillaries. 
One hundred and eighteen cases of superficial 
cavernous hemangiomas were treated by the 
Forssell expectant method and about 70 per 
cent of these were cosmetically restored and 30 
per cent improved. In no case did atrophy 
develop. In 14 per cent only one application 
was necessary. In 16 cases radium was given in 
doses which produced an inflammatory reaction 
of the second degree. Of these 30 per cent 
became cosmetically restored and 70 per cent 
developed atrophic changes. Hemangiomas in 
the scalp have been successfully treated by 
Forssell’s method without causing permanent 
epilation. Cavernous hemangioma frequently 


takes on rapid growth during the first vear of 


life and should therefore be treated during this 
period. The size of the hemangioma does not 
seem to affect the therapeutic result. 


Fortv-fiy © Cases ot deep cavernous hemang 
oma were treated by the Forssell method, 28 
being cosmetically restored and 17 improved 
None dev eloped atrophic changes. [- limin ition 
of primary beta radiation by 
1.0 mm. extra lead filter has been of gre 
value in attaining a cosmetically satisfactory 
result. The treatment by roentgen ravs 
emploved ina small number of cases. Improve - 
ment followed but no 
was noted. 

L\mpbangiomas. 


means ol 0.5 to 


cosmetic restoration 


There were 11 
subcutaneous and cavernous tvpes. Che treat- 
ment given with 2 to 3 mm. extra lead filter 
and producing inflammatory reaction of the 
second degree produced cosmetic restoration 
in only 2 cases. Where a lower degree of re 


CaSCS 4) 


tion was obtained, no effect whatever could be 
observed. It is probable that more intensive 
radiations sufficient to produce a depth effect 
may vield satisfactory results without risk ol 
secondary atrophy of the skin. The age of thi 
patient does not seem to be of the same impor- 
tance in lymphangiomas as in hemangiomas. 
Epidermal Neri. Radium treatment w 
given to 11 cases of pigmented nevi and 35 
cases of pigmented and hairy nevi. Subsequent 
reéxamination showed that successful remo, 
was accompanied by inflammatory reactior 
of the second or third degree. With such treat- 
ment there occurs the risk of complication D 
secondary atrophies. Electrocoagulation was 
substituted for treatment by radium in thes« 
and in all cosmetic restoratior 
was obtained irrespective of the size of the 
nevus. Since there ts a risk of malignant 
degeneration of these nevi, the author believes 


that they should be treated as early as POssIDIe 


Cases, CaSeS 


BorpierR, H. Roentgen ulcers 
diathermy. Acta radiol., 1927, 


eflicacy o 
Vill, 159-192. 


A report is given of a case In a woman who 
had undergone roentgen treatment for 
uterine fibroid. The woman developed severa 
months later roentgen ulcerations over th« 
lower part of the abdomen accompanied by, 
severe local pain and impairment of the genera 
condition. The treatment of the roentgen ulcer 
consisted of applications of diathermy over 
period of six weeks. The patient received daily 
applications with 10 X 12 cm. electrodes ove 
each iliac fossa, 1000 ma., for 20 min. To this 
was added emanations with a vacuum electrode 
and carbolic oil dressings. Complete healing 
took place in four months. 


HaNpbLey, W. Sampson. Parasternal invasion 
of the thorax in breast cancer and its sup- 
pression by the use of radium tubes as an 


International Abstracts of 


operative precaution. Surg., Gruner Ob 
1927, XIV, 721-726 
Phe ke to lurther ad ncees in the ope r 
i | ] 
treatment Of malignant disease Is not ¢ 
found statistical studies n roe 


Ol 
second hand, in the 
It the ward | 
rather than in the bureau ol health statistics 
the 


lly t ed 
light Ot es ting 


and 


lumbers 
olten at 


ledge 


Cases re Supe;riicl 


| 


Is in 


Information we 


Phe present paper aims at s ng 


that in many cases otf breast cance 
invasion of the Ivmphatic glands lying ng 
the internal mamma rteries takes p ( t 
date prior to Operation, 

The orowth of these Microscopic es 
sometimes aiter many years ol qurescence 
falsities the hope of cure. Nodules of growth 
it the inner end of the uppel! nte! t 
spaces, OF lump in the sternum ult tel\ 
make manifest the latent process. An intelligent 
ippreciation ol this danger ind the se ol 
proper means to deal with it n its earliest 
Stage ¢ 1 improve the operative result ¢ 
mprovement in the res ilts obtained ) tne 
author is attributed to the fact that 
tubes have been inserted as propl 
nearly every primary yeast operatio 
standard procedure is to insert four 25 g 
tubes screened by 1 mm. platinun 
following positions, one tube at eac 
or twenty-four hours: (1) Above the t 
nternal to the subcl n vein in the ti 
of the termin | portion of the main | ( 
duct whether 1 oht or ielt his tube lie S¢ 
to the gland t the lowell nd inner ngie ol 
the posterior triangle, the gland I! ( 
supraclavicular recurrence first shows tsell 
2 At the inner end ol the lirst intercostal 
space, buried in the intercostal muscle 4 
At the inner end ol he second intercostal 
space. (4) At the inner end of the third space. 
Tubes 2, 3, and 4 it will be seen follow the 
course of the lymphatic trunk which accom- 
panies the internal mammary artery ( 
close to the glands which are contiguous to this 
artery. 

The placing of these tubes S based pon 


close study of the recurrences which took place 


in the previous series of cases in whi the 
same operation and the same roentgen-ra\ 
course were employed but no radium was used. 
Local and axillary recurrences are nost 
absent from the series. These forms of recur- 
rence have been almost abolished by the 


improved technique of the modern operation 
which takes account of the centrifugal sprea 
of the disease by permeation ol the lymphatic 
plexus of the deep fascta. 


Roe 


ntgen and Radium Liter 


Orto. Results 


| 
ot bone ne roint tuber 


Ji NGLING, roentgen 


treatment 


HOSIS IN 


the region of the foot Acta radu O20. Vil, 

In the Tiibingen Surgical Clinic 64 cases of 
foot tuberculosis were treated t roentgen 
ravs during IQO7 to 1924 Chere were 36 cases 


of tarsal joint involve ment, 21 of the n d-tarsal 


bones and of the toe jon ts; 24 cases were ol 


the tungous type and 40 were fistulous; 35 ol 


the cases were in children. Before IQIQ strong 


doses were used on 13 cases with the re sult that 


became 


non-active, 3 seemed unaffected by 
the treatment and 3 showed aggravation of the 
condition. The remaining 51 cases ere treated 
since IQIQ, with milder doses n this group 35 
were rendered non-active, 13 were improved 


ind 3 remained unaflected 
Che prognosis of tuberculosis of the toe joints 
considered 


the 


eated by 


t! roentgen ravs ma\ 
tavorable | 


of mid-tarsal involvement 


vel n all tvpes of cases. In 


Case 
rognosis Is 
equally in all types of ¢ iberculo- 


sis of the ankle more tl 
| 


ises were 


rendered non-active as a result of the treat- 
ment; the flistulous cases rendered non-active 
were much more numerous among young 


patients, but in the purely fungous types 
adults and the young were | benefited. 
roentgen 
with heavy 
cases showed late 
mild 


urred. Warn- 


The results of treatment with mild 
re much better than th 
In the latter group, 3 
while 
treatment 


qoses a 


uries In the roup ng 


no injury whateve!l 


ing should therefore be given against employ- 
ing doses as high S tne skin unit dose. 
Abscesses should be opened and drains d. The 
injection of 1odoform does not seem to be of 


considerable importance. Sequestra should be 


removed surgically as soon as the become 
distinctly demarcated. ne treatment should 
of course include as far as possible general 
hygienic measures, open Ir, sunlight and 


good nourishment. 

The roentgen treatment 
the foot joints conducted 
without concurrent eatment. In 
ambulant cases plaster-of-Paris bandages are 
recommended apparatus 
to relieve the affected joint 
ng. Braces should be 


ot tuberc ulosis ol 


should never be 
orthopedic tr 
or other designed 
irom weight bear- 
considerable 
time after the non-active stage has been pro- 
duced. It is always advisable to trv radiation 
in every case of tuberculosis of the foot joints. 
In fistulous cases among working people, one 
should not delay too long with operative inter- 
vention if two radiation fail to 
procure a distinct improvement. 


used tor a 


treatments 
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Keser, S. Roentgen treatment of syringo- 


mvyelia. Acta radiol., 1926, vil, 37-50. 


A tabulation is given of 53 cases of svringo- 
mvyelia treated by radiation, all of the cases 
being under the observation of the same neurol- 
ogist during the entire time of treatment. In 
only 6 of the cases, the condition continued to 
progress without apparent change. At no time 
was there any evidence that the treatment 
aggravated or accelerated the condition. In 11 
cases the became stationary with 
respect to both the objective and subjective 
symptoms. One of these patients died and 2 


disease 


were lost sight of; in 6 of the remaining cases 
the condition has remained unchanged for four 
to seven vears. 

In 15 cases there was both subjective and 
objective improvement. In an additional group 
of 18 patients, the objective symptoms 
remained unaffected by the treatment but 
there was a more or less distinct subjective 
improvement. In practically two-thirds of all 
cases there occurred a subjective improvement 
which was often so distinct that the patient 
himself spoke of cure. 

The technique of treatment was as follows: 
The extent of the process was carefully deter- 
mined by the neurologist. Each portion of the 
involved spinal column was irradiated over a 
field to the right and to the left of the median 
line, each field 6X8 cm. The rays were 
filtered through 0.5 mm. Cu or Zn plus 1 mm. 
Al, produced at 185 kv. Each field received !5 
to 2 of the skin unit dose. In general, a second 
series was administered after six or eight weeks, 
and a third after a further pause of ten to 
twelve weeks. No skin injuries have been 
observed up to the present, except that one 
patient shows a mild telangiectasis, a case 
which received five series of treatments. The 
full skin unit dose has never been given owing 
to the fear that in this disease the skin might 
be more sensitive than normal. 


\Mioperc, Lupvic. Roentgen treatment of 
eczema. Acta radiol., 1926, vil, 201-213. 


The treatment of eczema by means of 
roentgen rays is founded on empirical knowl- 
edge, although the study of the biological 
effect of the rays and the study of the 
histopathology of eczema have clearly demon- 
strated the beneficial influence of the treatment. 
Our knowledge regarding the fundamental 
nature of the ravs is still incomplete so 
that a truly rational basis for the radio- 
therapy is still lacking. Roentgen treatment 
does not cure eczema; It is merely a means for 
local treatment which is sometimes capable 
of clearing up solitary eczematous foci, and it 


should be used in those cases where it favors 
healing better than other local medicament 

he use of roentgen rays is contraindicat 
In acute eczema, largely on account of the 
danger involved which cannot be altogether 
eliminated. This danger is especially evident 
in the treatment of chronic eczema showing 
tendency to recurrences tn loco. 


OLIvECcRONA, H., and LysHotm, E. Notes 
the roentgen therapy of gliomas of the br 
Acta radiol., 1926, vii, 259-208. 


Reports are given of 4 cases ol veritied 
oliomas. In one case the lesion was not tound 
at operation and in the remaining cases oper 
tion disclosed inoperable tumors. The operatior 
was in all cases terminated by a decompressio 
and roentgen ravs were subsequently applied 
Where the tumor situated 
tentorium§ the operative procedure was 
osteoplastic resection and exploration followe 
by a subtemporal decompression. In the cere- 
bellar case a bilateral exposure with remo 
of the bone was carried out, the dura subse- 
quently being left open. In 2 cases tragments 
of the tumor were removed at operation, 
one case the lesion being considered veritied 
by the presence of the characteristic clott 
fluid in a small cyst within the tumor, and 


Was ADOVE thre 


one case at necropsy nine months after 
negative exploration. 

The roentgen rays for treatment wer 
delivered at 180 kv., 2.5 ma., 0.5 mm. 
filter, 30 cm. distance. Generally 2 or 3 fields 


each measuring about 25 sq. cm. were treated 
The number of fields was varied 
to the situation of the tumor, c 
being employed as a rule. Whenever possible 
the openings were used 

portals of entry. No single large dose was give! 


according 


decompression 


but each series of treatment was extended ove 
a period of at least one week. The total dos 
delivered to the tumor during each treatment 
series was about 90 to per cent of the 
ervthema dose according to the Wintz stand- 
ard. This dose usually caused epilation but ni 
erythema. A second treatment usuall 
given not earlier than a month after the first. 
As a result of the moderate roentgen treat- 
ment following decompression, 2 of the cases 
showed considerable 
these cases being a 


LOO 


Was 


Improv ement, 
median, cerebellar 


one ol 


neo- 


plasm, probably a medulloblastoma, and the 
second a gliomatous cyst of the left hemisphere. 
In the other 2 cases the treatment was appar- 
ently without effect. Operation and, if possible, 
histological verification of the tumor should 
precede roentgen treatment since many brain 
susceptible 


tumors are either of surgical 
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In its crowtl ( t adult epithelia] 
iracters and assume I ast features. 
The most Irequent seats of o¢ rrence are 
tonsil, base of the tongue, and 
ors composed ot ft tv pe ell iorm a 
but detinite yroportior Ol ntraoral 
cinomata. In the t the e of the 
vue the proportiol transitior cell to 
lam OuUS | ) 
tO: Tel 
he Clinical COurse these ft ( rac- 
rizeaq DV the earl ( tio! of the 
ease So that the ¢ ( yicture Is nated 
the metastatic proce e the small 
deep-se ted pr mal ( Stances 
I ns undetected \ ( the cases 
S mal nstance t sease 
ICE erroneous ncho- 
etic carcinoma, ¢ tne pho- 
con Chis S$ due to 7 t t t the deep 
cation of the prin ( ts early 
etastasis Causes e! ( ent the ervical 
des the yrimal tumol!l erates 
| produces SVYmpton Attentior1 illed 
the importance of thoroughly ey iding a 
)-seated primar t! t cinoma 
lore deciding yrimary 
sease of the rked 
SENSITIVITY OT tr t ( reinoma 
one of its most ¢ teristic properties. 
S property Is so Ke that the rapid 
to radiation t in the 
fferential diagnosis the resistant 
mous carcinoma. [The abilits to completel\ 
dicate the disease 1 the p I esion and 
I ( nodes D\ rrac t renders this the 
ethnhod choice the treatment this 
SC ASE An attempt t event dist t metas- 
ses should De made Dy treating the lesion as 
s possible b et ding trauma 
rrder to prevent ( ting ft S very 
tumor process. 
\ review Is given of 20 cases which are briefly 


‘ported. Chirteen O ¢ s treated 


e dead. Ot the 7 Still 1g the interval is too 


+ 


to designate an veing cured. The 


‘sults of the treatment of the primary lesion 


ave been satisfactory in most cases: often 


here was complete regression of the disease 
} 


1\out gross necrosis of tissues. The treatment 


+ = ] 
consisted of irradiation high Voitage 


oentgen ravs and radiun tor the cervical 


ides, and gold radon implants in the primary 


focus. Examination of the irradiated specimens 
has shown In many instances complete destruc- 
tion and devitalization of all tumor cells. 


he difliculty apparent lies in the early 


dissemination of the disease to the ° scera so 


lat whereas the primal eSIOI nd cervy ical 
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nodes have been brought under control the 
patient succumbs from bulky 
metastases, 


visceral 


Reyx, Axet. Phototherapy of radio-lesions 
of the skin. Acta radiol., 1926, vil, 322-339. 


The author has treated by 


means of con- 
centrated light of the 


carbon are (Finsen 


treatment) a considerable number of cases of 


ulceration, other 


atrophy and 


cutaneous 
changes caused by 
roentgen rays. This form of treatment has an 
undoubted value in the management of such 
cases. Emphasis is placed upon the importance 
of using carbon are light. The employment of 
mercury vapor lamps has been followed in 
several instances by harmful reactions. 

The effectiveness of the Finsen 


treatment 
may be 


judged from two facts. In the first 
place a number of cases have remained “cured” 
for several vears after termination of the 
phototherapy. In the second place, even those 
cases “cured” recently present a skin which 
has lost its characteristic, roentgen-atrophic 
appearance and become smooth, soft and well 
nourished. 


Scumitz, Henry. Radium and x-ray treatment 


in carcinomata of the uterine cervix. Acta 
radiol., 1926, vii, 405-414. 


In the author’s technique the effort is made 
to maintain all the factors as constant as 
possible in order to avoid errors in the applica- 
tion of roentgen ravs. The roentgen treatment 
factors are: 200 kv., 25 ma., 1 mm. Cu plus 
1mm. Al., 15 X 20 cm. field, 50 cm. focal skin 
distance, 25 min. exposure to each field, Le., 
625 ma-min. or about 10! ma-hr. The upper 


border of each field corresponds with the 
height of the sacral promontory, and the 


lower border includes the level of the perineum. 
Thus the entire bony pelvis and the external 
genitals are included. A cervical carcinoma 
involving the lumbar lymph nodes is considered 
so far advanced as to be hopeless therapeu- 
tically. Consequently the author never extends 
the radiation fields above the sacral promon- 
tory. The author’s 100 per cent skin erythema 
dose equals about 2300 e (Friedrich’s electro- 
static units), or about 1000 Rr. Three or four 
portals of exposure are employed. 


Since the highest permissible skin dose of 


roentgen rays does not permit the application 
of a dose capable ol destroving the greater 
number of cervical carcinomas, radium rays 


are added to the roentgen-ray dose. The 
radium capsules contain 25 mg. element 


enclosed in a silver capsule of 0.5 mm. wall 
thickness. Two such capsules are placed in a 


previous application of 


International Abstracts of Roentgen and Radium Literature 


brass 


filter 1 mm. thick. The treatment 
should be such that the vesical and rect 
mucosa should never receive a combine 


roentgen and radium dose greater than 180 


per cent of the skin erythema dose. The 
author’s combined roentgen-ray radiun 


method is essentially a modification of tl 
used by Opitz and Friedrich. The treatment 
almost invariably followed by 
rectal irritation but this is only temporar 
and usually abates within ten to fourteen days 
The indications for radiation treatment 
primary cervical carcinoma are determine 
by a careful physical examination by whi 
the exact extent of the cancer is ascertaine 
Based on the examination, the cases 
grouped: Group 1 comprises cases in which th 
growth is clearly localized to the cery 
Group 2 includes cases which show 
or swollen consistency of the paracervi 
tissues. Group 3 comprises cases in which 


vesical 


a dot 


parametria, the contiguous organs or regio! 
lymph nodes are found invaded but the 
invaded structures are not vet rigidly fixe 
Group 4 includes the advanced cases vy 
frozen pelvis, extensive 
metastases, and advanced cachexia. The ind 
tions for treatment are: 


necroses, LIST 
( 
Group 1, surge! 
Groups 2 and 3, radium and roentgen 1 
Group 4, symptomatic 
treatment. 
Between 


observed 


and palliat ( 

Igi4 and 1920, 183 cases wet 
and treated. Of these, 116 wer 
followed up. Of the total number there we 


belonging to Group 1 and 8 cases were 
alive and well at the end of five vears. | 
Group 2 there were 21 cases with 7 alive 

well at the end of five years. In Group 3 ther 


were 93 cases with 11 alive and well at the five- 
vear period. Group 4 included 59 cases, al 
whom succumbed before the 
Comparison of the results from \ 
clinics shows that a high percentage of operabl 
cases vields a high percentage of absolute cures 
and vice The relative percentage 
cures obtained by radiation methods, howeve1 
compares favorably with that 
surgical methods. 


live-vear lin 


versa. 


obtained by 


SCHOLANDER, AXEL, and TENGWALL, ERNS1 
A case of roentgen treated inoperable cancel 
of the stomach with prolonged improvement. 
Acta radiol., 1926, vil, 415-418. 


The case occurred in a man aged fifty-sever 
who showed at an exploratory laparotom\, 
knotty tumor about the size of a saucer in the 
fundus of the stomach. The appearance of the 
tumor was that of a typical carcinoma. It w 
fixed laterally and anteriorly to the abdomin 


\ AA, N Abstracts 
wall, and the omer n near the large 
ture contained sever rd glands 
+ 
Roentgen treatme iS given The 
Sures were made at distance of 20cm. t 
| 
five tields, three abdomin nd two 
Lach field received three-lourt! yt the 
ervthem: adose throug! 0.5 mn ( 


sklerometer iding, 2.5 ma. Only one 
day was Ir! diated 
the tumor 


as determined roentgenograpnhically (est 


showec 


decrease at 


least 75 per cent 
roentgen 


| ollowing 


treatments was iven mont 


this the roentgel eX 
showed no filling aetect ind the co 
seemed smooth. However, the stomac! ( 
to be somewhat smaller as IT ¢ ised DY Ct 
tIO! t the greater Cul ture ving t 
patient periectl without 
toms 1d n dd tie creased 
vear and a nall atte! eginning Of the 
ment metastases n thelr pe 
the leit cle ind 


SCHOLTI 


subsequent roentg treatment 
IQ2”7 2340-244 
Ot 7S cases cancer oO the 

was treated DV operatio Ol 
were ain good he tl iter ft 

nd 35-9 pe cent ite ears: 26 
in Ope ti ) ( 
treatment, 57 pel ent ere ¢ 
after three ears ( (4.4 Der cent 
vears Phe roentge treatment was ¢ 
davs iter operatio The operated 
divided into four arts where 
the Suprac vicular Toss d the \ 
behind were trradiate Lach tield rece 
240 KV... ximum, filtration thro 
mm. Zn or 0.5 mm. Cu. The results 
definite ( ntage olf postoperative I 
and that provement roentgen tre 
may be expected to lessel the umDe 


recurrences. 


SCHREINER, summa! 
the 
1920, 


BERNARD B. A 
methods and 
Acta 


results in 


radvol VII, 


A review Is given of 3,246 cases of ma 
treated at the State Institute for the St 
Malignant Disease, Buffalo, N 
Mav, 1914, and May, 1925. Th 


caretully classified at the 


e mate! 
time olf admIisstk 
groups where the disease was still loc 


where there were regional or di 


metastases. 


Basal cell epithelioma of the skin w 


treatme 


be 
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In about 75 


One 


movable regional metastases 39 


I 


advanced cases gave no Clincal fe ng. 


out OF 13 


59g 


entirely by radiation, with primary healing in 
Q5 per cent ol the cases and permanent healing 


per cent for periods varying from 
to six vears. In epithelion of the lip 
per cent of 


tumor confined to the p. With 


nical healing Was obtained 


ises with 
per cent have 
lar 
In 7 
of the penis 


emained well three yvears or jtonger. The 


early cases of epithelion 


vithout demonstrable metastases clini il heal- 
ng was obtained for periods ir\ irom two 
o ten vears; In 24 cases showing sn metasta- 
sis in the inguinal nodes 4 showed clinical heal- 
ng Irom one to seven ears. here were 3! 
ises Ol epithelioma ot the ily nd clitoris 


4 


na 4 treated by in intation ! and 


coagulation showed satisfacto1 results for 
periods up to two and | 1 ve 
There were ‘7s. es of cancer in the oral 
( tv treated bv implantation of radrum 
nation and h tage roentge ravs, 
th healing up to ¢ 1 ears In over 6 per 
cent to 50 per cent of the cases, depending on 
the reaction of the primal esion presence 
of metastases. In epithelioma of the antrum of 
Highmore clink | he g Was oDt ed in 5 
out Of 23 early Case ere the lsease Was 
localized. There were 2 2 al ed ses with 
netastases and only palliation v obtained. 
here were 8 cases ol iamant ind 4 
remained We as TO seven 
nd half vears. The treatment of tumors 
Ol the larvnx, eCSODI ous ind nchiogenic 


remains has vielded or tio 

epithelioma ol the out ol O early 
cases, and 2 out of 25 id nced cases have been 
clinically well up to three vears. In epithelioma 
ol the cervix 93 per cent of group I cases 
were clinically healed. (,;roup 2 showed 56 
per cent and group 3 27 per cent clinically 
well. Group 4 cases showed p on only. 
In adenocarcinoma ol the cervic canal 
clinical healing was obtained in 4 out of 


of the 
v healed 


early or so-called opel ible cases. Cancer 
fundus of the uterus has been clinicall 


n about 72 per cent ol the cases up 


to three and a half vears. Eleven out of 184 
al ring 


‘ 
cases of cancer of the rectum nd an 


have remained healed for eight months up to 
four vears. Palliation was obtained 65 cases 
of cancer of the bladder but in on one case 

as there absolute clinical healing lasting 


over two vears. C the prostate, ol 


the thyroid and inoper cancer of the 


arcinon ol 


stomach have vielded palliations I: sting for 
\ iriable periods. 

The method of choice at present the treat- 
ment of early cancer of the breast should be 
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surgical but alwavs followed by divided doses 
of high voltage roentgen ravs. The results in 
cases of mixed embryonic tumors of the kidney 
were unfavorable. Radiation therapy has been 
satisfactory in bringing about remissions in 
the treatment of myelogenous and lymphatic 
leucemia which, however, were of relatively 
short duration. It has been found that radia- 
tion and arsenic medication has vielded appar- 
ent clinical healing in 13 out of 
round cell sarcoma in which the disease was 
local or 


35 cases ol 


possessing regional metastasis. The 
period of healing has been up to six and a half 
vears. In the results 
have been only palliative. Radiation in the 
treatment of sarcoma, particularly the giant 
cell, spindle cell, and melanotic, has proven 
of real value. 


so-called sarcomatosis 


Simpson, FRANK E. The treatment of intraoral 
cancer with radium emanation. Acta radiol.. 
1926, Vil, 491-503. 


In the treatment of intraoral cancer both 
the primary lesion in the mouth and _ the 
lymph nodes of the neck must be considered. 
There are two chief methods for using radium 
emanation, namely, massive radiations to the 
surface of the tumor and intratumoral insertion 
of bare glass tubes. The intraoral lesion may 
be treated by a combination of both methods. 
Intratumoral irradiation should nearly alwavs 
be preceded by 


a surface irradiation, a pro- 
cedure which 


theoretically minimizes the 
danger of metastasis. For this purpose, 1000 
me. may be applied to an area of from 4 to 6 
sq. cm., at a distance of 2 mm. for five minutes. 
In using intratumoral radiations bare glass 
tubes containing 0.5 to 1 mec. radium emana- 
tion are used. These tubes are allowed to 
remain permanently in the tissue. They either 
become encysted or slough out in the course 
of the healing process. As a rule, only one 
intratumoral treatment is necessary. Healing 
takes place in from six to twelve weeks but it 
may be delayed much longer. Lesions that are 
favorably situated, e.g., cancer of the buccal 
mucous membrane should always be irradiated 
from the external surface so as to get a cross- 
fire effect. 

Between 1919 and 1924 the author has 
treated with radium emanation 141 unselected 
cases of intraoral squamous cell epithelioma, 


of which 115 were diagnosed clinically and 
microscopically. In the latter group there 


were 30 cases with involvement of the tongue. 
Nineteen of the 1 15 cases could not be traced. 
One was in poor condition. Three abandoned 
treatment. Forty-five were dead and 47 
clinically well. Of those dead, the longest 


duration of life was three vears, the 
duration thirteen months. Of the 47 cases w 
and without nodes alive, the longest duratior 
of cure ts five vears and the average duration 
two and a half vears. 


WeETTERER, J., and Gaa, F. Therapy of sk 
cancer. Acta radiol., 1927, Vill, 40-50. 


avel 


\ description is given of a case of carcinoma 
of the skin with over | 
nodules distributed over the scalp, lace, ¢ 
throat and neck, in a woman aged forty-sever 
The type of cancer was little sensitive to 
irradiation, the adenogenetic type 
to growth. 


300 large and sn 


being of 


with small tendency The authors 


succeeded in removing every nodule, with a 
cosmetically excellent result and complet 
restoring the patient who had already become 


somewhat cachectic. 
of a combination ol 
irradiation, 


The treatment consisted 
fractional 
injections of 


roentgen-ra 


blood serum 


glucose and prolonged deep electrolvsis. 


MISCELLANEOUS 


GUTHMANN, Heinricu. The dependence of the 
biological eflect upon the 
ravs. Strable ntherapie, 1927, 


dose ot roentgen 


KXV, 260-267 


[-xperiments were made upon B. tuphi muris 
and upon the ovary. When bacteria are exposed 
to untiltered roentgen ravs of 


nitel\y may be 


180 kv., indeti- 


+ 
without 


large doses applied 
decrease in the bacterial numbers, showing that 
most of the rays pass through the organisms 
and are not absorbed by them. On the other 
hand, it is known that metals exposed to 
roentgen rays gIN e off a characteristic radiation 
which iS very easily absorbed. By employ 
copper radiators 0.1 mm. thick the author 
was able to demonstrate a uniform bactericidal 
effect due to the radiations, which followed the 
exponential law. Experiments were also per- 
formed upon the human ovary. There were 291 
cases which have been exposed to three differ- 
ent doses of rays. As a measure of effectiveness 
of the doses the author chose the time period 
after exposure at which menstruation ceased. 
‘| he series of Cases could be diy ided into three 
groups: The first those treated with a dose of 25 
to 30 per cent of the skin erythema dose; the 
second those receiving 35 to 40 per cent, and 
the third those receiv ing S50 per cent of the skin 
erythema dose at the ovary. These three groups 
could be further subdivided to 
cases irradiated during the first 
intermenstruum and_ those 
the half of the 


account tor 
half of the 
irradiated during 

rT) 


second intermenstruum. Ar 


analysis on this basis, considering the cases 
exposed during the first half of the intermen- 


QO! 
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tration of energy, which an attractive 

hv pothesis for that time, repeats today some 

thing which is already a self-evident fact and 

no longer a subject for hypothesizing. In this 

age of quantum mechanics of the atom, it makes 
rather belated appearance. 

The point heat hypothesis does not satisfy 
all experience with respect to the action ol 
heat and radiation on the mechanism of the 
response. If it is brought forward in the form 
stating that all movements of molecules and 
electrons due to heat movements in the 
Strict the motions of translation 
of the molecules and their components are 
fundamentally responsible for the reactions to 
radiations, then it leads to unsolvable diflicul- 
ties in explaining the actual behavior of 
proteins toward radiation (photosensitization, 
establishment of limits of effectis eness), which 
can be cleared up only by application of the 
quantum theory. Otherwise it finds 
direct contradiction with experience. 

The quantum mechanics of the atom show 
that the effects of roentgen irradiation occur 
in the following sequence, disregarding for the 
moment numerous variants. First, there occurs 
the absorption of the quantum of energy, then 
follows an emission of primary electrons, 
succeeded by molecular excitation (ionization); 
and the last process gives rise to two simul- 
taneous processes, namely, heat movement and 
chemical reaction (photolysis, internal rear- 
rangement). On the other hand, Dessauer’s 
hypothesis assumes the following sequence of 
events: First comes the absorption of a quan- 
ot 


Was 


are 


Sense, i1.€., 


itself in 


tum energy followed by an emission of 
primary electrons which is succeeded by 


molecular excitation (ionization). Furthermore, 
according to this hypothesis only one process 
succeeds the last, namely, heat movement, 
which initiates chemical processes. This aspect 
of the Dessauer hypothesis is in direct contra- 
diction with experience. 


JUGENBURG, ANNA. The effect of roentgen 
irradiation on the nitrogen and sodium 


chloride metabolism. Strablentberapie, 1927, 

XXV, 255-303. 

A study was made of 56 male guinea pigs all 
of approximately the same weight and age. 
Eight of the animals served as controls through- 
out the duration of the experiments. In the 
others, a preliminary metabolism period of 
three to four weeks was studied, and they were 
then irradiated at 40 cm. focal skin distance, 
from a Coolidge tube operated at 200 kv., 0.5 
mm. Zn plus 3 mm. Al. Thirty-six of the ani- 
mals received a dose of !% skin unit, the rest 
lig. Only 3 animals survived the treatment 


entgen and Radium Literature 
with S.U.D. The results of the experim« 
show that exposure to roentgen rays ¢ 


considerable changes the chloride 
nitrogen metabolism of the animals 
changes consist in disturbances of nitrog 
excretion from the organism and_= in 


nitro 
retention in the organs Is not associa 


nounced retention in the organs. 
te 
any increase in weight but rather with ; 
or less considerable loss in weight of the 

It therefore seems evident that the death of 
animal 


is due to interference with excret 
function of the organism due to disturbat 
in metabolism. In the animals treated 
s.U.D. the nitrogen content of the whole b 
was lower than in the controls. On the ot 
hand, in animals treated | 
with ly pb. the blood 
than in the controls. 
in blood nitrogen 


receiving 


+ 
} 


two months pre 


OUSI\ S.l nitroge! 


The great 


greater 


decrease was foun 


animals Ss.U.D. fourteen 
previously and in these animals the nitro; 
retention in the organs was at its highest leve 
While the quantity of excreted nitrogen aft 
irradiation with !'y s.u.p. decreased with time, 


there 


was, on the other hand, an increase 
excretion of chlorides in the urine. At the s 
time the quantity of chloride in the orgar 
decreased. In this connection it should be 
tioned that this chloride ebb could be neut 


lized by feeding salt. Parallel with the chlor 
excretion there was a diuresis during the 
few days after exposure. 


Lazarew, N. W. On the changes of the 
tional condition of the blood 
roentgen irradiation. 1. The effect of roents 
irradiation the 
ment of inflammatory processes. 
therapie, XXV. 244-276. 


Vesseis 


on subsequent deve 


Experiments were made upon rabbits; o1 
ear was irradiated with 1! 5 skin ervthema ur 
through t mm. Al, the other ear being used 
control. At definite intervals from five minut 
to three months after irradiation an experi- 
mental inflammation was produced by immers- 
ing both ears for three minutes in hot 
(53°c.) or by rubbing in of croton oil. In the 
experiments in which the inflammation was 
produced within two weeks after irradiation 
the temporary functional hyperemia and also 
the inflammatory hyperemia was greater in th 
irradiated ear than in the control. Inflamma- 
tory edema also was greater in the irradiat 
ear. Terminal necrosis occurred oftener in thi 
irradiated ear and was more extensive. Inflam- 
mations produced two to five weeks 
irradiation resulted tn functional and intlam- 
matory hyperemia, also inflammatory eden 


wate! 
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the most effective arrangement is the use ot 
lateral masses with a filter of wood above and 


metal filters below, which gives a dose of 96 


per cent ata depth of 2 cm. 
Ponte, Ernst A. Limit exposure in radiog- 
raphy. Radiology, July, 1927, ix, 65-067 


Alter discussing the importance of estimating 
the physical and biological units and in point- 

the different standards suggested by 
the writer 


ing out 
different authors, table 


summarizing the methods of four roentgenolo- 


a 


gists as compared with his own. While the 
figures presented are regarded as_ relative 
values and correct only for the apparatus and 


| follow the use of half the energy 


tube used by the author, he states that no 


effects shoul 


given as his erythema dose, after correction 
for ditlerent current through the tube and 
different distance. The ervthema doses in R 
units used by the writer are 560 for 73 kv. 
and 450 for 100 kv. The same amount of 
roentgen energy may be used again after 


month in most cases. No diagnostic exposure 
should be without inserting a 1 
aluminum filter between tube and patient. 


done mm. 


Poot, Evucene H. Malignant growths of the 
thvroid. Ann. Surg., 1927, Ixxxv, 120-128. 


Confusion with regard to malignant growths 
of the thyroid ts due to three factors: (1) the 
apparent rarity of malignancy in the thvroid 
has resulted in a somewhat limited opportunity 
for observation and classification; (2) the 
histological pictures vary considerably so that 
even well-trained pathologists often find it 
difficult or impossible to determine from the 
tissue sections whether or not there is malig- 
nant growth; (3) careful follow-up as a 
means of determining the true condition in 
doubtful cases has been generally 


a 


neglected. 

A review of the evidence indicates: (1) most 
malignant growths of the thyroid originate in 
pre-existing adenomata; the incidence of such 
development is uncertain; (2) the histological 
picture is often not conclusive either for or 
against malignancy; (3) true vascular invasion 
is a conclusive criterion of malignancy; this 
feature, however, is difficult to recognize. (4) 
The long-accepted teaching that metastases 
occur from benign goiters is unsupported by 
facts. 

Sixteen malignant growths of the thyroid 
have been observed at the New York Hospital 
in recent 
carcinoma 


Fourteen of these cases were 
and 2 lymphosarcoma. The _ post- 
operative results in the series of carcinoma cases 
are 


vears. 


5 died within eight months of 
local extension or metastases; 3 died in about 


as follows: 
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° 
three vears with metastases; 2 were lost 
lirst 


+ 


and second vears respectively yu 


sented local recurrence; one was 
operative death. There are 3 apparently 
. 

less than one vear atter operation. 


cases of sarcoma died within eight months 


local extensions. In view of the uncert 
of operation in advanced cases, irrad 
must be given serious consideration 


agree that 
remarkably 
Removal of adenomata ts the 


radiologists 


thvroid 


Carcinoma 


sensitive to rad 


iS 


best me 


treating cancer of the thyroid. It constitut 


prophylactic procedure. If carcinoma 
after the 
thorough postoperativ e irradiation ts indi 
Cancer not limited to 
cured by surgery. When the clinical d 


covered removal ol an adel 


an adenoma IS 


of cancer ts definite, irradiation is in ger 
preferable to bold efforts at radical extirp 
Quick, DouGias, and Max. Ne 
genic sarcoma. Ann. Surg., 1927 
S1LO-S20. 
In the belief that most of the spont 
and intermuscular tumors 


COM MONIN 


nated as fibrosarcoma, spindle cell 


sarcon 
fascial sarcoma are of neurogenic o1 


tumors presenting these features have 


included under the term neurogenic sarcon 


The serious nature of these 
subcutaneous tumors ts generally unrecog 
they commonly 
fibromas. Repeated incomplete CXCISIO! 

quently result in local recurrences in a st 

the disease in which irradiation and ad 

surgery would result in a cure. 

Because of the radioresistance of ne 
sarcoma and the radiosensitivity of tumors 
which they may be confused 
therapeutic test may be of practical 
the differential diagnosis. Of 24 patients 
tumors of the extremities (exclud 
of the thigh) 12 died and 12 are 
of disease from three to nine vears. Five « 
are amputation cases and 7 are 
effected by the conservative measures o! 
irradiation or the combined me 
Neurogenic sarcomas of the thigh offer 
prognosis; only 2 out of 15 patients being 
The structure frequently encountered 
group Is myxosarcoma. The unfavorabl 
tion and the high grade of malignancy ac 


small moO 


and are 


clinically, 
ng 
alive an 
CasSCS 


sion or 


+ 


regarded as | 


+ 


+ 


for the unfavorable results. Ten amputa 
for tumors of the extremity resulted in 5 
and 5 deaths from pulmonary metas 
The histological structure in the amput 
failures was unusually cellular and_ hig 
malignant. It is believed that the res 
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exper. 
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a 
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1) SIONITIC nt etfect on t 
1 patients were studied elect 
lly and no alterations from tl 


H. 


tivated in rit 


Roent 
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19627, 3 


wentg ind Rad um Q5 
e author has cont egun 
( ears gO, ting tissue 
( t ted 2? fro ( the tissue 
rradiated betore t t ( made, 
ome cases during th es cro- 
of the culture ( ilso 
- criments ww that t t have 
I ellect on the growt the t ( ether 
yen petore or dul T T CTO- 
SCOpIK examination ) tne t either 
direct on hot plat ( nd 
( stained with hematoy ed that after 
( three « S the tissuc t times 
Une Olume of the o tiss t t the 
( growth was the sam the I te speci- 
~ I Cire non- ( lwo 
eS OF Cells develope t one d and 
trie, the other te t the 
( ( icteristics of tbrob t tained 
arops of lipoid; t ( t mndria 
Cl St 1C¢ pertect T ( t re in 
S te olf the intense Ir! tir 
ction on this dit the same 
the other tissues t t ( tudied 
tumor tissue. Not life 
reserve n these tis ( t the Ss well 
the controls, sho t Ss nave 
( ( tue Gnect | ven ( engeths 
( sed 1 doses or t e evel 
- 1 practice the ce ere’ Si ected 
he whole spleen t itel\ 
- extirpatiolr yeces tel the 
( t ( tures ere startet t the ( ts were 
t s the same. And « taking Int count 
the tent period g cultures 
( VS iter the t t ( yas no 
cat etlect 
I his resistance of the Ss to the tion of the 
n vitro must e eitne t naitions 
( \ ch exist in the ce thems¢ es r in the 
medium in W ch they e g og t cannot 
Cit e in the cells for acco yx to the v of Ber- 
sonie and Tribondeau t cells of the spleen 
ergoing cultivat be 
LO yarticularly sensitive t tne ise of 
tit their embryonic characte So the resuits must 
Q2 be due to some tactol tne ological 
nedium 1n which the 1¢ ( moved 
sht ym the influence of ar hormones 
ro ROFFO, A. H. Roentger rradiation ol tissues 
1 cultivated in vitro at tterent periods. Bol. 
Drese Inst. Ge med. exper. Dec Of ti, 
191-502. 
Ol ( he author reports experiments rradiating 
de med normal tissues and tumor tissue with roentgen 
ravs. In this series of experiments the cultures 


rt }? 
i\ \ 
( 
R | 
om ro. Bol. Ins 
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were made up to periods of as long as thirty 
days alter the irradiation, which ts longer than 
the period accepted by radiologists as the latent 
period. Some of the tumor tissues were irradi- 
ated in the living body of the animal and some 
of them after resection. But in all the experi- 
ments the cells lived and developed in the 
irradiated tissues just as in the non-irradiated 
controls. 

These experiments show that the action of 
the to the electronic 
action of the irradiation on the cells themselves. 
‘The action is more complicated than that, for 
the cells developing in ritro are not changed 
directly even when massive used. 
This effect must be due to the action of the 
medium in which the cells are developing. 


ravs is not due solely 


cle ses are 


Satotti, A. Roentgen study of the immediate 
effect of operation and anesthesia on the 
heart. Radiol. med., April, 1928, xv, 388-404. 


he author made experiments and roentgen 
examinations for the purpose of determining 
the resistance of the heart to operation; he 
made a 


systematic preoperative and_ post- 
operative 


examination of 23 subjects and 
illustrates his article with preoperative and 
postoperative orthodiagrams of some of the 
cases. He tried particularly to determine the 
value of the direct and indirect tonic retlexes, 
making use of the orthostatic tests of 
Schrumpf-Martinet and  Cardarelli-Katzen- 
stein, and the contractile function as shown 
by the character of the pulsation, as manifes- 
tations of the strength of the mvocardium 
and the reserve energy available for use in the 
demands made by operation. 

He finds that tn the normal heart operation 
and anesthesia do not cause morphological 
and functional changes which can be demon- 
strated roentgenologically. In hearts in which 
the tonus of the myocardium ts changed and 
there is a disturbance of contractility operation 
brings about a more or less marked dilatation 
that can be demonstrated roentgenologically. 
This dilatation cannot be attributed to the 
anesthesia alone, for It sometimes occurs in 
subjects operated on under local anesthesia. 
In such hearts ether has a bad effect on the 
character of the pulsations while local anes- 
thesia does not seem to affect it. 


SCHAEFER, WALTER. Experimental study on 
the effect of roentgen rays upon bacterial 
inflammations. Strablentherapie, 1927, xxv, 


370-372. 


A series of rabbits were infected locally 
with Staphvlococcus aureus, irradiated, and 
later on studied histologically. Each animal 


received 20 per cent of the skin erythema dose " 
filtered through heavy metal, at 30 cm. sk 


focus distance. The skin ervthema dose of thi 
apparatus used was 450 R. The exposures wer 
made locally, the rest of the animal 
shielded by lead plate. The histologic st 
included the skin, subcutaneous connect 
tissue and the muscle lving underneath. 

Thirteen hours after irradiation of tl 
normal animal the picture in the muscle tiss 

very much changed while the skin 

subcutaneous connective tissue showed not! 
unusual. In the muscle there was an accun 
tion ot cells deseribed as proliferated pe I 


Was 


hese cells reach their maximum or 
sixteenth dav. Examination of the trradiat 
and non-irradiated infected tissues showe 
difference in the tvpe of cells accumulat 

result of irradiation. There seems to be 
difference in the quality of the cells 

muscle tissue and tn the developing conne 


cells. 


tissue indicating the healing process. In rabbit 
irradiated six hours after infection no differer 


could be observed tn them and in those infect 
but not irradiated. It appears, therefore 
that after a definite interval from the time 
infection the tissue becomes es | 
tive to the irradiation, name 
classical symptoms of inflammation hav« 
their appearance. It 
an inflammation 
irradiation. 


SCI 


} 


I 
iv, wren 


follows, therefore, 
cannot be preventes 

In cvery Case & large O! 
abscess occurred after a certain period. It 
however, noteworthy that in the trradiat 
animals the abscess opened shortly after 
irradiation, while in the unirradiated an 


operation showed the abscess to be quite 


solid. In the trradiated animals the time 
recovery was In general short as compart 


with animals not irradiated. 


SCHNEIDER, GeEorG H. On 


the uniticatior 
nomenclature of roentgen irradiatior 


Strablentherapie, 1927, xxv, 183 


Considerable confusion has arisen 
literature owing to the fact that different 
names have been given to the same dose 
different have been described by tl 
same In order to unify nomenclatut 
of the different tvpes of irradiation the sugg« 
tion is made that the term “mild irradiatto: 
be used only as a general, comprehensive te! 
for irradiations with lower than tl 
threshold value for the ovary by direct exposut 
and characterized by menostasis. In the report 
of a definite treatment in any 


+ 


ral SCS 
name. 


ral Secs 


individual 


the above term should be avoided. Under m 
be listed the two followin 
classes: (1) minimal irradiation, by which is te 


irradiations may 


mended by Heidenh 
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SISNITIC nt fact 

nougn tne COn on qauct 
exclude fat me auce ¢ yt r 
the gall-bladder ti} ) o| cannt tne 
cvstic duct, o1 the cut end of the con ct 
In one cat whose -pDiadder | 
with iodized ou, the hepatic nad O 
ucts were iInjectec Irom the - ¢ 
ifter the ingestion of fat without the d S¢ O'¢ 
of any oil into the duodenum. This can sx ely 
be interpreted In an other manner t S 
evidence against reciprocal mec m. 
Fat feeding In a cat with all the tic 
ducts tied off (as proven at autopsy) « 
characteristi¢ disch rge ol! OO per cent the 
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Srok.Lasa, Jutius. The etfect of radioactivity 
on the chemist! ot sugar bre tkdown in the 
ne ce Strablentherapie, XXV, 304 

,10. 

Lexpe ents show that the action otf alph 
rays or ot ¢ ination increases the Intensity ol 
respiration ol chlorophyll-containing or chloro- 
phy l-poor cells to a very considerable degree 
when the atmosphere contains 26.2 up to 83 
mache ts Output ol carbon dioxide 
becomes 40 to QO per cent greater than when 
radium emanation is absent. In other words, 
radioactivity stimulates all enzymatic processes 
provided oxygen ts present in suflicient quan- 
titv. The author believes that the primar 
breakdown of sugar is caused by the action ot 
eta S while oxygen respiration the 
presence Of Oxvgen Is accelerated D\ ilph trays 
These ox tive and reductive phases « in take 
DIAct owever, only in the presence Of potas- 
sium ron 
WARTHIN, ALDRED S., and PoHLe, ERNst A. 

The etfect of roentgen ravs on the heart. 1 

The microscopic changes tn the heart muscl 

of rats and rabbits tollowing SIngiec eCXpo- 

sure \/. Ass Nov 20, 192 \\ 
S25 

The precordium of 30 rats and 24 rabbit 
was exposed to roentgen ravs ot short w ve 
length (XA 0.16 A) as used in deep roentge! 
therapy The Surface dose amounted to one 
human ervthem aose, the roentgen-ray \ ic 
to 1,100 roentgen-ray units. The animals wert 
killed at rious intervals after the treatment 
and the heart tissue was examined MiIcroscopl- 
cally. No clinical symptoms representing the 
signs olf roentgen-ray injury during or ftoliow 


the exposure could be noted; and there were no 
Ul le at 
ie microscopic examination of the | 
ts wa 


inges observaDbl 


oTross 


ULODS 


earts of 
Phe 


Ss positive in only one case. 


unusual degree ol Zenker’s necrosis present 


the heart of thi 


rf s animal cannot be explained by 
any other cause than trradiation. In 2 rats the 
microscopic changes in the heart muscle 
appeared to be marked enough to warrant its 
interpretation as a roentgen-ray injury. The 


remaining 
tion of tl 
exposed 

The 
tions that the single exposure of the precordium 
to ivs of the quality and quantity 
described and corresponding to one human 


animals showing degenera- 
the heart muscle belonged to a group 


to higher aoses, 
conclude from these Iinvestiga- 


roentgen 
erythema dose, does not produce definite and 


irreparable injury in the heart muscles of adult 


rats and rabbits. 


Wi | 


INSTEIN, ALEXANDER. produc 
nutations and rearrangements ot 
SCUENCE, \pr. ©, 1925, IXVII, 7 
\lutations and rearrangements o FOIE 
produced by Nluller by s ect 
I! t {l Drosophila meianogaster to the ct 
ol roentgen rays. Sin r experiments 
utTho! have given results in entire 
th those optarned »\ 
roentgen treatment there have ween obt 
mutations producing visible and let! elt 
S Wwe S genetic mModtilications of the tre 
Ol crossin OVCT, attachment 
genes of ditlerent chromosomes. 
he results do Oot show precisc 
tation rate varies with the strengt 
treatment Dut they demonstrate the etlect 
of the treatment tselt Phere ere 
YOSSIDI mut t genes produc 
effects nd 14 lethals n the d4 treates 
i‘. none in the 56 controls ere Set 
o question that the genes can be ) ( 
re ranged Ss t re t ol treatm t 
roentgen I 
WryNeEN, WALTER. e dependence 
roentgen dose or preceding ) 
CCl ( nrectlo Strahlenther ‘ 
440 350. 
ontoquantimetri« measurements 
CONSICE power oOo 
tor roentget ravs, 
expected It was of nterest to detern ( 
result of this absorptive power tissu ( 
vit odotorm-givcerine ) 
creased responsc¢ result ol 
lhuorescent radiation. experiments Cre 
Ol Vicia faba equina seedlings oTO 
Ivers Ol odotorm-gly ce ( 
rradiated. 
The result showed that rl t 
on tissues proximally or distaliv. to 
of todotorm-glycerine vielded diferent. 1 
responses. In the lirst case there \ 
acceleration of the roentgen effect and 
second a decrease. [These tindings show t 
s of considerable Importance to know whet 
an iodotorm-glvcerine Injection Is made bel 
or alter a roentgen treatment. When 
irradiation ts made after injection the effect 
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increased 
fluorescent radiations. 


as a secondat 


result. of 
Distal to the fil 


occurs a decrease in dose as a result of filtra 


m tl 
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The measurements show that this decreas« 


quite considerable and is of practical 


1S in 
tance when considering tuberculous absce 
of the sternoclavicular joint, the = stert 


po 
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increase of the 


absolute enlargement or 
interstitial tissue of the gland. The effect was 
a considerable and uniform reduction gener- 
ally of one-fourth to one-third of its weight as 
determined on re-examination two months 
alter exposure to the rays. All theories there- 
fore which assign an endocrine importance on 
the basis of the merely superficial “deceptive” 
hypertrophy of the interstitial cells thus fall 
to the ground. 


any 


The follicular apparatus measured in abso- 
lute terms remains, on the whole, unchanged 
during the entire period of sexual maturity ol 
the animal and becomes perceptibly reduced 
only with age. No marked inhibition of ovula- 
tion during could be established 
The weight of the whole organ and that of the 
interstitial tissue were found to increase 


pregnanc\ 


with 
age in almost parallel fashion, reaching a maxt- 
mum figure simultaneously and then becoming 
reduced somewhat with advanced age. No 
difference was noted in the size of the right and 
left ovaries. 


GARTENMEISTER, RICHARD. Stereoscopic roent- 
with rotating, 
optimum contrast. 
Geb. d. Rintgenstrablen, 1927, 


sheet 


genoscope apparatus 
lead screens to 


Fortschr. a. d. 
XXXV, OSI 653. 


give 


A description is given of an apparatus for 
the use ol 
roentgen 


two observers and employing two 
There are two lead disc dia- 
phragms cut in segments and rotated so that 
each tube is alternately screened off and 
exposed so as to vield optimal conditions for 
contrast. The object of this construction Is to 
permit the screen image to change 16 times per 
second. The result is the appearance of good 
structural detail with maximum utilization of 
the time of exposure. Practical experiments 
with this apparatus have not. vet 
performed. 


tubes. 


peen 


HALBERSTAEDTER, L., and VoGeL, K. Vascular 
ectasia of the lary ngeal mucosa after roent- 
gen irradiations. radiol., 


81-85. 


IQ27, Vill 


Dilatation of vessels in an otherwise norma! 
mucous membrane of the larynx apparently 
occurs In very rare cases and corresponds 
entirely to similar changes in the skin. The 
thus far have occurred in 
patients in young adult life treated with roent- 
gen rays. The dilatations occurred simulta- 
neously with marked roentgen changes in the 
skin, and atrophy of the soft parts occurred 
nearly always. It is, however, to be noted 
that not all cases which present external skin 
changes will show these vascular dilatations 
of the ’mucosa of the larynx. The mucosa 


I 
cases observed 
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seems otherwise entirely normal. Phe author 


cite a few illustrative cases. In a series of 

cases examined from one to ten vears alte 
roentgen treatment, 4 were found to sh 
these vascular dilatations the laryvngs 
mucosa. 

LlerFARTH, Hemnricu. Roentgenological 


vations on the vascular supply of the sk 
Fortschr. a. d. Geb. d. Rintgenstrablen, 1062 
XXXV, 715 
A study was made of the 
ramification of the blood 
he procedure followed was similar to that 
Bellocg. Contrast material 


7 


blood supp 


vessels in the sk 


was injected 
the blood vessels ol fresh cadavers and t 
various skin surfaces roentgenographed. |] 


studv was undertaken chietly from the 


ot view of the plastic surgeon, In adults ther 


} 


was alwavs found a double lavered anastomot 
net. The vascular systems were especially 
leveloped in those areas which are expose 
to continual pressure (as the soles of the 


nd the palms of the hands), in arc 


iS SUD I¢ 


O Incre ised tension and ircas Subyecte 


iriations of temperature. 


Herzcer, Rupocr. The process of postmort 


autolysis proteolysis macerate 

organs of guinea pigs treated with roentg 

ravs. Biochem. Ztschr., 1927, clxxxiv, 341. 338 

Lhe roentgen treatment of gurne 
results in a_egreatly increased postmorte 
iutolvsis and proteolysis of the liver 


In addition, the serum of such an 


LISSUCS. 


I 


has somewhat reate 


a proteolyti activity 


normal higher antitrypt 
titer. In hemolysis experiments, the ser 
animals injured by roentgen treatment dor 
not behave any differently than norma! ser 


In vitro irradiation apparently has no effect 


than and also a 


the rate of autolysis and proteolysis ol mace! 
ited normal organs. Serum from 


which have been repeatedly irradiated doc 
not increase the postmortem autolysis 
macerated organ from normal animals ut 
shows a tendency to inhibit this effect 


bacteria are I 


injected into irradiated 
pigs and the animals are killed lifteen minute 
later the pulp from their organs behaves lik 
that from anaphylactic animals and the post 
mortem autolysis of the liver is. great 

inhibited or even entirely, stopped. The activit 
of the serum proteases ts inhibited at the sam« 
time, while the antitryptic titer is great 

increased. Sixty minutes after the injection 

bacteria, the animals already show 
recovery, but the postmortem liver autolysis 
is still definitely inhibited, 


Signs ol 


although — les 


markedly than before. 
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